2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000003787

1. Entity Name

LLOYD TRAPP AND ASSOCIATES, INC.

Principal Place of Business

7505 NE 4TH COURT

MIAMI FL 33138 MIAM! FL

Mailing Address
7505 NE 4TH COURT

33138

2. Principal Place of Busine
7505 Ne YTiepoRr

3.¢;ﬂailing AereSSW@DRr

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
May 13, 2004 8:00 am
Secretary of State

05-13-2004 90006 050 ***150.00

I

i

il

MOORE CR2E034 (11/03)
ity & State = City & State; 4= N 4. FEI Number Applied For
M-’ A’M } FLOE, 0’9 M’ AM/ m/m— 26-0009938 Not Applicable
le55 ] %8 Counjbpapé zp 53} y COBKDE 5. Certificate of Status Desired gi';esqgsed;m”ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

gé"{%ﬂil:?nss% S{}%ﬁ %NANClAL CENTER Street Address (P.O. Box Number is Not Acceptable)

200 S BISCAYNE BLVD

MIAMI FL 33131

City Zip Code

FL

8. The above name enl for the purp
the obligations i <NiT

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Iyp{u! prrnteﬁ_n'ame of registerad agent and title if apphcable

(NQOTE: Registered Agent signature reguired when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me .- |D [ Delete TIILE ' 3 Change [ Addilion

NAME P TRAPP, LLOYD E NAME

STREET ADDRESS | 7505 NE 4TH COURT STREET ADGRESS

oiY-s1°zP: ;| MIAMI FL 33138 CITY-ST-2IP

e - - T Delete WILE ) Change T Addition

name ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-78 CITY-5T-ZP

TITLE O Delete THILE [ change [ Addition
TNAMET T T T T - b - - T “ @ NAME - T

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-S7-21P i

TITLE [ pelate TITLE - o [] Change [ Addition -

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

TLE [ Deiete TILE [l change [ Addition

NAME . NAME

STREET ADDRESS STREET ADBRESS

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

12. | hereby certity that the infon
indicated on this report or8
of the corporation or thg

all other like empowered.

ing does nat quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
e/andyaccurate and that my signature shall have the same legal effect as if made under-oath; that | am an officer or director

3085
199 341

Mk 220

SIGNATURE;

SIGNATYRE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fliefed to bxecute this report as required by Chapter 607, Florida Statules; and that my namz;cpears in Block 10 or Block 11 i

Paxe

Daytime Phona #




