4

FILED

DOCUMENT # P02000098915

1. Entity Name
TRECE Y QUINCE, INC.

~ _ ANNUAL REPORT Secretary of State

02-23-2004 20034 038 ***150.00

Principal Place of Business Mailing Address q 4 U 1 Z d 1 J

12004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

~3440-HOLLAWOOD-BEVD-STE360—— FH40-HOHWOOB-BLVB-STE360—
~HOLLIO0D 3302 H—— HOLLWBOB-F—3302+——
R R g AN T NI
193 51 ME ot Ay P85 v 98t AV
‘ﬁe&f" #ete S fe #. ete 01092004  Ghg-P *  CR2E034 (10/03)
City & State City & State 4, FEI Numbaer . Applied For
ATnTURA (. Avevroes , FC 72-1536102 Not Appiicable
Zi i '
" 331 YO Cﬁngyp‘_ Z'%;) | 9O Co”tj"g A . Cenliicate of Status Desied [ ?g-gfq&:f&"ma'
- 6. Name and Addross of Current Rag.lstered .;\gent T - 7_ ?l:m\ea;l;-;ddress oi;a;;glate;;:gent - =
Name
ROTH, LEONARD A ESQ LED py P A - (o
C/O ROTH, RUSSO & DARRACH, P.A. Street Address (P.O. Box Number is Not Acceptable)
—-3440-HOLEEYWOOD-BLVE-5TE-3E80
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SIGNATURE ¥
Signature, typed or printed name of regisiared agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) t
FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. [0  Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ] Delete TILE }‘Ol T . Sy vy . p‘change [ Addition
NAME ELBAUM, SERGIO NAME
eLaaum, SERGIO
STREET ADDRESS | I4H-HOEEYVHOOB-BLVD-STE-360— STREET ADDRESS F T MNE ﬂ?&' KU, STE Oo
S1-ZP [ HOHYWOODAL-33021 8T ] e p
CoiTY-$1-2 . CITY-ST-2IP -,!\-a_'-‘”\il T e 35 | Yo
TILE PVST [ peete TAILE O Change ] Addition
NAME ELBAUM, SERGIO NAME
SYREET ADDAESS | 3440-HOLLWOOD-BLVD STE-360——— STREET ADDRESS
CITY-57-21P HOLLYMOODEL—33024 CITY-ST-2iP
TLE D ) ) - [ Delete TITLE [ Change ] Addition
RAME " I"ELBAUM, SERGIO - e T T e T T i
STREET ADDRESS | S448-HOEYAWOOD-BLVD-EFE-360 STREET ADDRESS
Crr-ST-1P - HOEEYWOODHE33024— CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-51-21P
TITLE 1 Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-2P CITY-ST-2IP
TITLE {1 pajete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with thi
indicated on this report or supplemental report is infe 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 corporation or the rec
changed., or on an attach)

SIGNATURE: __ Seusio €L M)P 9)!‘?/0‘/ 6 239 ovv

iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

r fustes empowpred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ifhjall other like empowered.

$TGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phions #

¥




