2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 amg

DOCUMENT # P01000051707 Secretary of State
1. Entity Name 03-24-2003 90642 003 ***150.00
TRV ENTERPRISES, INC.
Principal Piace of Business Mailing Address
2909 NORTHWEST 83RD TERRACE 2309 NORTHWEST €3RD TERRACE -
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3, Mailing Address ”lmm m "m "I” "m "‘” "m Ilm IHN m" m” m” IIIl l"‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Numbar _ Applied For
' 65-1108081 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . - — . . Name B
VINIG, RICHARD Streel Address (P Q. Box Number is Not Acceptable)
2909 NW 63RD TERRACE
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable (NOTE: Registered Agenl signature required when reinstating) DATE
n
AftF“iﬁE N1°¥00!3 '::EE Iﬁlilsgsgg 00 8. Election Campaign Financing $5.00 Mmay Be
eriiay 1, ee w - Trust Fund Gentributian. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e P 7 Delete Tme Ol Change [ Addition | & |
NAME VINIG, RICHARD NAME =
sTReez aress | 2909 NW 63RD TERRACE STREET ADDRESS 3 .
crr-s-ze - |MARGATE FL 33063 CITY-ST-2IP g
o |
TITLE [ Delete TInLe [ Change ] Addilion 5 ]
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete I TILE [ Ghange [ Addition
e~ T e - ol NAME— e e - R - - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP I CITY-ST-2IP
ME (] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIEE ) O telete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-G§T- .ST-
CITY-ST-2IP CITY-ST-2IP Y
12. ( hereby cerlify that the informagefi suppjd with this filing does ngyGualify for the exemption stated in Secticn 119.07(3)i), Florid rmation
indicated on this report or supfilementareport is trye and4ccurg#€ and that my signature shall have the same legal effect as if h; t I_ ic or director

# exepdte this report as required by Chapter 607, Fiorida Statutes; a

of the corporation or the repéi
ika empowered.

changed. or on an aitachphent wi 6ith a1 Bihes
.




