v

[
2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT g;:“ ﬁ 2 i:?
..' i ey ]
DOCUMENT # P02000117444 ] U fn o flad
1. Entily Name .
TRUENTERPRISES USA CORP. 0L MAY 25 Amy): 3]
SECRETARY or g

Principal Place of Business Mailing Address TA L L AHA Sté}[téj F'FE 5??}-51\
67 WEST 23RD STREET 67 WEST 23RD STREET
SUITE #103 SUITE #103
HIALEAH, FL 33010 HIALEAH, FL 33010
T T RO AR

1221 Brickell Avenue 1221 Brickell Avenue

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

03 03 Chg-

9th floor 9th floor 1920 il CRRED34 (10/69) /)7

City & State City & State 4, FEI Number Applied For

Miami FLORIDA MIAMT FLORIDA 06-1656439 Not Applicable

:Z;g 131 CO‘"{% A :7;:5 131 00”{% A 5. Ceriificate of Status Desired [ fggi Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name N

MARQUEZ & MARCELO-ROBAINA, PA
782 NW LEJEUNE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 548

MIAMI, FL 33126 '

City FL | Zip Code

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatie. {NOTE: Registered Agent signamnre reguirad when reinstating} DATE
: 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0 Addedto Fees
10. K OFFICERS AND DIRECTORS -, A 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PsD M Detele THLE PSD ¥l crange =7 Addiiion
AME TRUJILLO, ABEL NAME TRUJILLO, Abel
STREET ADDRESS | 67 WEST 23RD STREET, SUITE # 103 sReETADDRESS | 1221 Brickell Avenue-9th floor
CITY-S1-2IF HIALEAH, FL 33010 CITY-ST-2IP - Miami. FL 33131 :
TLE T palete TIMLE : TJChange ] Addilion
g Ly = . -
NAME NAME MY TR1IEST
STeE ooeess - STest otess OEAD8- T —(1005-005 - #%61. 25
CHY-S7-2P CITY-S1-2P
TMLE 1 Delete TMLE lchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2F
TITLE ) I Calete TITLE THcChange ] Addiion
KAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7iP ) CITY-$T-2P
TITLE ‘ . 1 Delete TinE ' Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
e : T Delete TheE “IChange  _J Addition
NAME . NAME
STREET ADDHESS -‘ STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information
: d

indicated en this report or supplementat 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 dirsctor
ol the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: V President _05/21/2004 (305) 805-0177

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




