2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P02000120021

1. Entity Name

MR. TRIM CORP. .o

Apr 01,2005 08:00 AM
Secretary of State

Mailing Address

23 N.W. 104 STREET
MIAMI SHORES FL 33150

Principal Place of Business

29 N.W. 104 STREET
MIAMI SHORES FL 33150

MM e

2. Principal Piace of Business R 3, Mailing Addrass
Suite, Apt. #, efc, Suite, Apt # elc 15t MOORE CR2EN34 (10/04)
City 8 Siate — ) o City & State 4, FEI Numpber Applied For
55-0812324 Not Applicablg
Zip Country 2 Gountry 5. Certificate of Status Desirad | $8.75 Aadiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regdi d Agent
T -7 MName ) )

LEAVELL, DAVID W
29 N.W. 104 STREET
MIAMI SHORES FL 33150

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

T NOTE Ragistarad Agont signaluin requred when minstaling)

DATE

Sigralura, ypad of pvml_ec:t rams of Yag‘r‘sls‘ra:‘i‘agérﬁ‘é%@txllfﬂ'app%cnble

FILE NOW!! FEF IS $150.00
After May 1, 2005 Fee Will Be $550.00 ‘
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, olfFICERé AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne PD [T Delele TLE [ Change ] Addition
NAME LEAVELL, DAVID W NAME - — "

STREET ADORESS | 2@ NLW. 104 STREET STREF T ADDRESS },UU{{QQDEBSE? b Y

om-st7P | MIAMI SHORES FL 33150 oiv-ST. I 4701 /05-80020-009 150,83

TITLE - - [T petete TaE ' [J Change  [TJ Addition
NAME NAME

STREEY ADDRESS STREE| ADDHESS

CITY-ST-2IF ey S1.2P

TIE T 7 Detete InE [ Change [ Addition
HAME MAME

STRECT ADDRESS CIREET ADDRESS

CIFY-§T- 2P Ty ST- 2P

T T I Deiete 2 LT change [ Addilion
NAME NAME

STRELT ADDRESS SIREEF AODRESS

CITY-ST- 2P CITY-ST. 7P

L - D)peste  § M ClChange [ Addition
NAME NAME

CTREET ADDRESS STREEY ADDRESS

CITy-51-7P CiTY-ST. 2P

e - o [ pelete WiLE [ change [ Addition
NAME NAME

STRFET ADDRESS SIREET ADDRESS

CITY. S1.27 y; CitY-5T-21°

12. | hereby certify that the information s
indicated on thisrepart or supplel
al the carparation or eceive
changed, ar on an attac!

fug’and

er like empowered,

.
? i'r'xg dogs not qualify for thaexemption stated in Section 119.07{3)(), Florida Statutes, | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that! am an officer or director
xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

ST 2o 527 45t/

3)uf

Dealo Daytma Phone 7

e — - —



