FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000048321 Secretary of State
02-03-2003 90152 018 ***150.00

1. Entity Name

ToE S

TRACAL, INC.
Principal Place of Business . Mailing Address
2296 SW 182ND WAY 2296 SW 182ND waY
MIRAMAR FL 33029 MIRAMAR FL 33029 ‘ 22 0 0 0 9 3 3
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE !F MAKING CHANGES
City & State ’ City & State 4. FE! Number Applied For

HE5-04 109w Not Applicable

Zi Count i t .

i oun r};v e Country 5. Certificate of Status Desired | $8.75 Additional

! ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DACAL, ARMANDO Street Address (P.O. Box Number is Not Acceptable)
2296 SW 182ND WAY
MIRAMAR FL 33029

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 obligations of regist

erad agent.
SIGNATURE giM V&M— Z 7/ 0)7

Signaturs, typsd or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating)

[ FILE NOW!I! FEE IS $150.00 , N
At May 1, 2005 F wil b 535000 o o 500
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE . [ Change [ Addition
NAME TRAINA, WAYNE NAME
STREET Aporess | 2296 SW 182ND WAY STREET ADDRESS
CITY-ST-ZIP MIRAMAR FL 33029 ) CITY-31-71P
TITLE b [ petete TITLE [ Change (] Addition
NAME DACAL, ARMANDO NAME
STREET ADDRESS | 2206 SW 182ND WAY STREET ADDRESS
CITY-ST- 2P MIRAMAR FL 33029 CITY-$T-21P
TWLE ' Oloeee F e 77 U Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 7 Deiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-7IP CITY-5T-2IP
TITLE [ pelete TIMLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ITY-ST-2IP
TITLE [ detete TITLE [ Change [ Agdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ] CITY-ST-2IP

12. | hereby certify tfiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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
of the corparation ar the receiver ar trugtee emppeyverad to execute Ihis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
. ith all other like empowered.

IRED . 2703 psprzer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dale Daytima Phone #

CR2E034 (10/02)




