FILED
.~ 2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P(31000062807 03.04-2005 90080 021 ***150.00

1. Entity Name

TROG, INC.

Principal Place of Business . Mailing Address 4 0 D 2 6 2 3 []

MiAMEH—33157 MIAMEH—33357

Roos, sw 77 Avenrwe Qo057 5w 19 Avence
iami £ 3387 PNinces . 33189
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt, #, stc, 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1116245 Not Applicable
i Zi Counts it
Ze Country . Ly 5. Certificate of Status Desired a $8.75 Additional
Fee Required
- ~ —~6:- Name and Address of Current Registered Agent” —-—~ ~ - -t 7.-Name and Address of New Roglstered Agent =
: i Name
DESCARTES, GEORGE J
ASFEO-5 BT HANMENGE '? o005 | 5\0) 7 ? ﬂ z Street Address (P.O. Box Mumber is Not Acceptable)
_ Meatees F¢ 33189
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent. 4 : . /

SIGNATURE . D52 il S : 3/7 /0:5‘ -

Signaturs, typed or printsd name ol registerad agant and tit'e it applicabla. {NOTE: Registorad Agent signature requirad when reinsiating) DATE
I . !
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing : $5_00 May Be
After May 1, 2005 Fee will be $550.00 -[ - TrustFund Contribution. O .. Added to Fees -

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

TITLE PVST O pelete TILE [ Change [ Addition

HAME DESCARTES, GEORGE J B NAME

STRGETADORESS | #0780-5- W8 TFH-AVENKE o 0051 5t 7 7 Avre | sineet sommess

CIY-ST-2P | MHAMITFE33457 Mo’ FE 33/PF § st

TILE O Delete e O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITy-ST-2P CI¥Y-ST-ZIP

L - _ o O Delee | RLE: ) _ [ Change [ Addition

NAME T ' NAME ’ - —n T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CI¥Y-5F- 1P

TITLE 1 Delete TnE Ol change  [J Addition

NAME NAME

STHEET ADDRESS ) STREET ADDRESS

ciry-§1-2P CITY-57-2P

TITLE [ pelete TIMLE [dchange [ Addition

) NAME ) NAME
_ STREET ADDRESS oo o CfswmeTaorss | T T T T , o

CITY-§T-2P . : CY-sT-ap T o - R -

TME ' . _ O Detete , ~ | e o [ change [ Addition

NAME ’ . L3 v :

SFREETADDRESS | ~ | ~ ~ - TTm T e = = em— B STREET ADDRESS Lo e e - Sl - .

ory-st-zp - [+ o - - : e = e = s RooAy-si-ap-- R e L - -

12. | hereby certify that the inlormation supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with a'l other like empowerad.

.. . /ilos  mes-3e-

SIGNATURE: Q/J;/A S pext 3105 mpg-3le-dog

. SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Dats Daytima Phone #




