FILED

2003 FOR PROFIT CORPORATION Msay 0}[, 200?} g t 0? am
DOCUMENT # PO20001 26077 05-01-2003 90326 007 ***150.00
1. Entity Mame Rl
TRIMFAST OF PALM BEACH, INC.
Principal Place of Business Mailing Address
13310 ST, TROPEZ CIRCLE : 13310 ST, TROPEZ CIRCLE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 i :
2, Principal Place of Business 3. Mailing Address l
Suite, Apt. 4, ele. Suite, Apt. #, sic. " [J CHECK HERE (F MAKING CHANGES
City & State City & State 4, FElI Number "Applied For
. Naot Applicable
Zip Country Zip Country " ' $8.75 »aditiona)
5. Certilicate of Status Desired 0 Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent - |
Name ' A ~D {
DEAL GARY A Marau ly e . Deg | }
] Street Address (P.O. Bx Number is Not Acceptable) ‘
13310 ST. TROPEZ CIRCLE — ]
PALM BEACH GARDENS, FLUS N 13230 st e per Cj e :
E City v l Zip Cede
| Calm Roech birdova  FL PS54 (D
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Fiorida, | am familiar witt, and'accept
the obligations of fegisigred agent. -
SICRNATURE : ' S -28-0
W Sigl *typed or printed name Wlsmred agent and title if applicable. (NOTE: Registerad Agent sighature recuired when reinstating) DATE
* - .
- — 1
FILE NOWI!E FEE IS $150.00 . - .
- 8. Election Campalgn Financing $5.00 May Be
' After May_ 1, 2003 Fee will be §550'O° N Trust Fund Contribution. Ol Addel to Faees
Make Check Payable to Florida Depariment of State .
10. e OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES T(O OFFICERS AND DIRECTORS IN 11
TNLE : O Delete TMLE f’f £ / vF&F / e / 7f-€.:-a [ Change [ Addition
HAME : NAME ma erite A Dea f ‘
STREET ADDRESS " STREET ADDRESS | 33, 3 St Tropez Cir.
CITY-ST- 27 : CITY-ST- 218 P lre B eb (ool 5 F e DY/ O |
THLE ] Deiete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TIme [ Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p CITY-ST- 2P !
TITLE 1 belete nLe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS [
CITY-S$1-21P CITY-ST-2iP
THLE ’ O3 oelete TME [ Change 1] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS .
CITY-ST-ZIP GITY-ST-2IP !
e O Delete TIE O changs ] Addition
NAME NAME ' I
STRFET ADDRESS STREET ADDRESS " ,
CITY-ST-71P CITY-ST-7k ! -
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i). Morida Statutes. | further certify that thinformation
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 offidr or director |
of the corporation or the reggives or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 101 Block 11yl
changed, or on an att; ith an address, with all other like empowered. -7
AL ' é’zéza@%“ gy Sl 2y-43 N&o 30 B4S
SIGNATUR () ] / - Y- > (541 )8630
SIGNATURE AND WP#R PRINTED HAME OF SIGNING OFFICER OR DIaE’;mn Date i Daytime Phone. . .

N

ly  §218000

CR2E034 (10/02)



