€,

2003 FOR PROFIT CORPORATION % 0. /“,ﬁ/
UNIFORM BUSINESS REPORT (UBR) - - e

DOCUMENT #  P01000062807 __
. Entity Name
~
TROG, INC. Fl L —
mncipa! Place of Business Maiting Address BoAnE— g
19780 SW. 87TH AVENUE 19780 SW. §7TH AVENUE ra u:;rl: . ,jj-‘{_f (JF STATE
MIAMI FL 33157 © MIAMI Ft 33157 . 7 L * I () 2
e — — A
Suite, Apt. #, etc. Sulte. Apt. #, elc. [ CHECK KERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) : 65-1 1 16245 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gese.;esq:i«?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DESCARTES, GEORGE J > George V. Descaries
! Street Address.(P. . Box Number is N ptablg)
19780 SW. 87TH AVENUE PSS S Wencre
MIAMI FL 33157
Cy 27, cerrrs FL | %8%% 5

8. The above named enti
the cbiigations of regj

) submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

% CAa P/00 /03

SIGNATURE
Signatore! i imBd name of registared agant and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE i8S $550.00 ) o )
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 paign ¢ 9 O $5.00 May Be
; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. : QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete TITLE . [ Change ] Addition
NAME DESCARTES, GEORGE J NAME
STREET ADDRESS | 19780 S.W. 87TH AVENUE STAEET ADDRESS
CITY-5T-2P MIAMI FL 33157 CITY-5T-ZPP
M {1 Delete TTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-71P
TITLE [ Delete TILE [ Change [ Addition
e - C A0 InSInes
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-2tp
TITLE J Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS TS
CITY-51-2P CITY-ST. 2P : '

12. | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 director
cf the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 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 othepike empowered.
7 / 7 /Jp’ ( 30y).2$'6 ~&12f

SIGNATURE: ___- ,
SIGNATURE ANDC TYPED OFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtime Phone #

CR2E034 (4/03)



pier

ACCOUNT NO. 072100000032
REFERENCE (”#1%252 ,f“ 330594

AUTHORIZATION
: $-256700 FSSOO0

CORPORATION SERVICE COMPANY™

COST LIMIT
ORDER DATE : September 15, 2003
ORDER TIME : 1:17 PM
OCRDER NO. 242252-005
CUSTOMER NO: 4330594
CUSTOMER: Msg. Mayling Diaz-clark
Adorno & Yoss, P.a.
. Suite 1600
2601 South Bayshore Drive
Miami, FL 33133
s
ANNUAIL REPORT FILTING < .
g I
£ o 4
s &
= @G
NAME : TROG, INC. E“D, = ;,;:::’
i
F O

XX . ANNUAIL: REPCRT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

Sara Lea-EXT#1114
EXAMINER’S INITIALS

CONTACT PERSON:



