FILED

/2005 FOR PROFIT CORPORATION . Mar 28, 2005 8:00 am
' ANNUAL REPORT ’ Secretary of State

DOCUMENT #P02000134148 03-28-2005 90082 045 ***158.75
1. Entity Name '
TRG-BOYNTON BEACH, INC.
Principal Place of Business Mailing Address - 5 0
2828 CORAL WAY, PENTH. SUITE 2828 CORAL WAY, PENTH. SUITE . 0 3 1 5 56
MIAMI, FL 33145 © MIAMI FL 33145
P T sV LGN AR
Suith, Apt. #, etc. Suita, Apt. #, eic. 02102005 Chg-P CR2E034 (10/03)
City & State ] City & State 4. FEI Number Applied Far
- ) 54-2087945 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired sg'gigfe‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

HERNANDEZ, ANGEL

2828 CORAL WAY, PENTH. SUITE Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City . FL |ZipCode

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,  am familiar with, and accept
the obligations of registered agent, -

SIGNATURE
. Signsture, typed o printed name of registered agent and Utie If applicable, {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete iE - . [J Change [ Additon
NAME PEREZ, JORGE M NAME ’
STREET ADDRESS | 2828 CORAL WAY, PENTH. SUITE STREET ADDRESS
CITY-8T-21P MIAMI, FL 33145 CIvy-ST-ZIP
TME ' 7 Gelste TITLE . ] Change 7] Addition
NAME ROCHA, ROBERTO NAME
STREFT ADDRESS [ 2828 CORAL WAY STREET ADDRESS
CITY-5T-2P MIAMI, FL 33145 CITY-S7-2P
TME v . O pelete TITLE [Jchange [ Ackition
KAME . ALLEN, MATT RAME
STREET ADDRESS | 2828 CORAL WAY PENTHOUSE || STREET ADDRESS
CITY-ST-2P MIAMI, FL, 33145 CITY-S1-2IP .
e Vs [ Delete TRLE [Dchange (] Addition
NAME HERNANDEZ, ANGEL NAME ’
STREET ADDRESS | 2828 CORAL WAY STREET ADDRESS
CITY-ST-2P MIAMI, FL 33145 CIrY- S7-2P
ymE O Oelete e v D change  [Kgiition
HAME HAME Losso, cRLos
STREET ADDRESS ST ODESS | 2F 2 F CoRMEn PR Lo
CITY.ST.ZIP ' CITY.ST-2IP /!4/ At ;/ ?;/ff
TiLE ) Detete TiILE (O cChange [ Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CTy-§1-21P CITY-SE-2P

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptian stated-in Section 119.07(3)(i}, Florida Statutes. | further certify ihat 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
ol the corporation or he receiver or trustee empowered to exacute $his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with alt other like empowered.

SIGNATURE: Loyt e ANGELHERNANDEZ Aifos (ARG 60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER 0R biRecTol 1k I IR LI N Daw Daytrna Prione #




