2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # P02000018444 Secretary of State
1. Entity Name
05-10-2004 90449 023 ***150.00
TRAWILERS MAGAZINE, INC.
Principal Place of Business Mailing Address
330 N ANDREWS AVE 330 N ANDREWS AVE oy o
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 o L
|
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
13-4252842 Not Applicable
ap Countiry op Gauntry 5. Cartiicate of Status Desired O ?g';fql‘:f:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gﬁozsvﬂhgﬂg'?KSTE A1 Street Address (P.O, Box Number is Not Acceplable)

HIALEAH FL 33012

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .

Signature, typed or printed name of registered agen! and jille if applicable. (NOTE: Registared Agent signature required] when reinstating) DATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. OdJ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - O Delete TE . [JcChange  [J Addition
NAME ALLEN, GEORGE L SR. NAME
STREET ADDRESS | 330 N ANDREWS AVE STAEET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-5T-ZP
TLE [ petete TILE [JChange  [T] Additian
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ deiete TILE [J Charge  [J Addition
NAME o i o . _NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TME O petete TILE [JcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TINLE {7 Delete TITLE [3 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-81-21F
e O pelete TNLE [Schange [ Addition
NAME NAME
SYREEY ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
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 offizer or director
of the corporation gLbe~gceiver or trustee empowered 10 execule this report as reguirec by Chapter 607, Florida Statules; and that my hame appears in Biock 10 or Block 11 if

changed, or on ap At with an address, with all other like empowered. N
.L[\y)at-{ (@ Svr-es1c
‘ ¥ & ~ b

SIGNATURE
AND TYPEIYDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "~ Dayime Phana #




