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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P03000015906

1. Entity Name

TRAINSCAPES, INC.

04-16-2004 90102 014 ***150.00

Mailing Address

520 NW 78 WAY
PLANTATION, Ft. 33324

Principal Place of Business

520 NW 78 WAY
PLANTATION, FL 33324

2. Principal Place of Business 3. Mailing Address

A AR SR OIEY

Suite, Apt. #, elc. Suite, Apt. #, etc.

03242004 Chg-P 'CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For
0/.. Wﬁ7 Nat Applicable
- . d 7 N
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
< . 6. Name and Address of Current Registered Agént -~ . -~ 7. Name and Address of New Régistered Agent - i
. Name

SHOEMAKER, RICHARD L CPA
612 NE 26 5T
WILTON MANCORS, FL 33305-1208

Sireet Address (P.C. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purposa of changing its registerad office of registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE 2T

Signature, Iyped or printed name of registered egent and Itte i applicable. (MNOTE: Registered Agent signature requited when rainstating) DATE

$5.00 may B2
Added to Fees

9. Election Campaign Finanting

FILE NOWIII FEE IS $150.00 L
Trust Fund Centribution.

After May 1, 2004 Fee will be $550.00

10. CFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11.

TME n) B [T oelete TITLE [Jchange [ Addition
NAME MANIA, CHERYL NAME

SIREET ADDRESS | 520 NW 78 WAY STRECT ADDRESS

cnv-sT7P | PLANTATION, FL 33324 CHY-5T-2P

TImLE D [ Detele TmE [T change [ Addition
NAME MANIA, PETER NAME

STREETADDRESS | 520 NVV 78 WAY STREET ADDRESS

CITY-ST-ZIP PLANTATION, FL 33324 CITY-$T-2IP

TITLE [ pelete TTIE [ changs [ Addition
NAME NAME . B

STREET ADDRESS | . e e ST pd s e o e N STREETADDRESS [~ = = — - "

CITY-ST-2IP CITY-5T-21P

L O patete TIFLE [JcChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

LCITY-57-2IP CTY-ST-2P

TILE [ Delete ME [ Change ] Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-81-7IP j CiTY-ST-2IF

TITLE i [ petele 1MiE (O Change [ Adcition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the infermation
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 cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Frorida Statutes; and that my name appears in Biock 10 or Block 11 1f

changed, or on an attachrment dress, with all other like empowered /
%’/d
7=/

SIGNATURE: /

OF SIGRING OFFICER OR DIRECTOR ylime Phore #




