FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000106585 03-01-2004 90046 036 ***150.00

1. Entity Name

TRAILERTECH. INC.

Principal Place of Business Mailing Address "

8481 SPRINGTREE DR #308 8481 SPRINGTREE DR #308 9 4 0 223 15

SUNRISE, FL 33351 SUNRISE, FL 33351

e T DT
475G N Kt nue 1739 W 103 AVENUE

Suite, Apt. #, efc. Suite, Apt. #, etc. 0223é004 Chg-P CR2E034 (10/03)

Cit tat City & State 4. FEI Number Applied For
SURRTSE, FL SUNRISE, FL 74-3063618 Not Applicabis
32:'3935 1 VCOUmI’Y 3329305 1 Country 5. Certificate of Status Desired O ge-se';esq ::f’;jﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KORMENDI, GERGELY~ - - R G Clﬂe 2y -~ Koy ehﬂ// t e

tr tmber is Not Ac le)
S SRS o ELRl e vk Mea Cive [z
“ Deevirelol Beach FL B3ty

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 registered agent.

SIGNATURE 5
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent sighature required when reiastating) DATE
. FILE Now"’l_ FEE IS $150.00 9. E_ieciion Campaign Financing $5_00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. ] Added 10 Fees

10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oeiete TILE [ Change  [] Addition
NAME KORMENDI, GERGELY NAME

STREET ADDRESS | 8481 SPRINGTREE DR. #308 STREET ADDRESS

Ciry-S1-21P SUNRISE, FL 33351 CIry-ST-ZIP

TITLE [ pelete TiTLE {1 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 71 CITY-S7-7P

TITLE [ delate TILE [J Change [ Addition
NAME NAME
STREETADDRESS | _  _ . _ . . - STREET ANDAESS 2 - - . - —

CITY-ST-ZIP CitY-ST-21P

TITLE 1 pelete TINE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) CiTY-57-2IP

TITLE 7 Delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ Ciry-57-21

TTLE O oelete TE o [ change  [J Addition
NAME ‘ e - NAME” ' ' i R .

STREET ADDRESS - - o STREET ADDRESS

ciry-ST-21p . . : CY-sT-2IP

12. 1 hereby certify that the information supplied with this filing does net quaiify for the exernption stated in Section 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an aftachment with an address/wn%mwered
SIGNATURE: QZEI /0%

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR gte , Daytime Prong #




