2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  PO1000054661 ecretary of State
1. Entity Name 04-14-2003 90949 045 ***150.00
TRM ENTERPRISES, INC.
Principal Place of Business Mailing Address
6205 BALBOA CIR #403 6205 BALBOA CIR #403
BOCA RATON FL 33433 BOCA RATON FL 33483
2. Principal Place of Business 3. Mailing Address l i"”"' “I Ilm ”l” "m |I|“ ||“| Ilm m“ I|||I m‘l I"” "Il ‘"'
Suite, Apt. #, ete. Sufte, Apl. #, ele. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1111498 Not Applicable
“ Country & 'Coumry 5. Certificate of Status Desired O ?3'75 Addtional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRAKHTENBERG, MARK
6205 BALBOA CIR #403

Street Address (P.O. Box Number is Not Acceptabla)

BOCA RATON FL 33433

"
o

City FL Zip Code

8: The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
‘the obligations of registered-agent.

AY  SBZYOr0

SIENATURE __ _: ‘ 7 ‘ : ‘
.Sfr_'\aﬂ:;e. typad or printed name of registered agent_am:llll‘___:\_f:r:fllcable‘ {NOTE: Registered Agent signature required when reinstating) DATE
-FILE NOW!_ FEE IS $150.00 _ B
P . . 9. Election C Financin
ARter May 1, 2003 Fee will be $550.00 T :;Igzndacr:n;at:?;um ° O fg,;%?o"i?;f ¢

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 Delete TTLE O change [ Addiion | &

NAME TRAKHTENBERG, MARK NAME e

sTreer apoaess | 6205 BALBOA CIR #403 STREET ADDRESS 3

crv-st-ze | BOCA RATON FL 33433 OITY-ST-2P &
o

TITLE O Delete TILE Clchange [ Addition %

NAME NAME

STREET ADGRESS STREET ADDRESS

CITy-$T-2IF CHY-ST-7iP )

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TTLE O peete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-2P

ection 119.07(3)(i), Florida Statules. | further certify that the information

12. | hereby certify that the information supplied with this filin g does not qualify for the exermption stated i
he same legal effect as if made under gath; that | am an officer or director

indiatéd on this report or supplemental report is frue and accurate and that my signature s a

of the corporation or the receiver or trustee empowered to execute th|s poort as required er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like geapfvered.

SIGNATURE: Y/ oo 7eaE Slmass dey  -r2-0 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daylima Phona #




