2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P02000009560 = ~=~—-~ -

1. Entity Name

TRACHTENBERG ENTERPRISE GROUP, INC.

Secretary of State

01-28-2005 90018 049 ***150.00

Principai Place of Business

10858 SQUTHEAST COUNTY ROAD 221
STARKE, FL 32091

Mailing Address

10858 SOUTHEAST COUNTY ROAD 221
STARKE, FL 32091

BV U VY WU

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 28, 2005 8:00 am

01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
27-0000636 Nat Applicabie
“e Country Zie Country 5. Coriificate of Stalus Desired (] 98-7 Adultional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name

TRACHTENBERG, STEPHEN M
HEEOWUITIT, SC2u NW 07 ST

ARGCHER -Fi—32648
L L G ues it FL 32653

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

) I S U RN R

Zip Code

FL

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

the abligaticns of registered agent.

SIGNATURE

Sigraire, lyped or printed name of registerad agen and tile if applicable.

{NQTE: Ragistered Ageni signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PRES 1 Delete TITLE [ Change [ Addition
NAME TRACHTENBERG, STEPHEN M NAME
STREET ADDRESS | HAP45-SW-91STST. sx2u N T S7 STREET ADDAESS
CITY-ST-7iP ARCHER-FL—32648 &7 ves yjiee ol 32653 | om-seee
TILE VP =T MLE [ Change ] Addition
NAME TRACHTENBERG, NATALIE E NAME
STREET ADORESS | $47H-GWHOST-8T SS2¢ AW & 7 Th S7° STREET ADDRESS
CITY-ST-2IP ARCHER,-EJ...’&ZEJ.B.S_‘A, WSVl e, FC— 32Ls3 | omv-stIp
LLLIT N — ) oo o 2o Hpelete.. _fmme. - . ~ [O-Change- ] Addition--| - — -
NAME ’ NAE
=+ |~ STREETADDRESS | momrrmr o e - e e e o —maa e s ool OTREET ADDRESS -] e S T S e P
CIY-57-2P LITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS m
CITY-5T-2P CITY-ST-7IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2IP
1ILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7P

12. | hereby certity that the information supplied with this filing do
indicated on this report or supplemental report i
of the corporatwon or the receiver or rustee gp

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
Dort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

///5'/5’ é Zﬂ) Y5 2Y8

EIE Daytrme Phone ®




