2004 FOR PROFIT CORPORATION
~__ ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000079725

1. Entity Name .

TRG - THE LOFT, INC.

Feb 25, 2004 8:00 am
Secretary of State

Principal Place of Business

2828 CORAL WAY
PENTHOUSE SUITE
MIAMI FL 33145

Mailing Address

MIAMI FL 33145

2828 CORAL WAY
PENTHOUSE SUITE

[5aS
>3

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

JIVLE IV

JEIN

02-25-2004 90032 024 ***]158.75

MIAMI FL 33145

MOORE CR2E034 (11/03)
City & State City & State 4, FElI Number Applied For
O 2. - Obcﬁq bO Not Applicable
Zin Country Zip Country . i $8_75 Additional
5. Certificate of Status Desired K Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— R . — - Neme L. —_——
;IBEESNégEAEE‘VﬁxlleL A Strest Address (P.O. Box Number is Not Acceptabie)
PENTHOUSE SUITE

City

FL

Zip Code

SIGNATURE

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

Signature, typed or prmied name of regisiered agent and Litle if apphcable.

{NOTE: Regisiered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1, ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1

TIME D [ Detete TLE P /-r’ lﬂ/{lhange [ Additign
AV PEREZ, JORGE : NAVE Rez , JORGE M

STREET ADDRESS | 2828 CORAL WAY, PENTHOUSE SUITE STREET ADDRESS | 7 62 2 <2 C.0 RAL CIRY 5

erv-stze | MIAMI FL 33145 st i AM] EL 3B 1ES

e O petete HILE V/S ] Change Addition
NAME NAME Héﬂ,l)ﬂ” DEZ, A—ﬂ)ﬂel_ )X
STREET ADDRESS swreETaporess (22 242 CORPL. (AAY

CITY-ST-2IP CITY-ST-IIP AMLA ML i 33 45“

TITLE O pelete TLE Vi . ‘O Change Addition
HAME B . i VY RDCM, .RabQP:[‘DVS-_-n_.. ,E.] .-=g . m
STREET ADDRESS swerTaonacss | 24802 £0 R AL (IR :

CITY-S1-2P CITY-ST-2P AMLAM L e A2} L;\_g’—

e [ Delete TILE ¥4 - ] Change mddition
NAME NAME ALLB’\) , MATT

STREET ADDRESS STREFT ADDRESS | 2422 & M n 2 Pl ()

CiTY-ST-2IP CITY-ST-2P AL AMA CL 2 B ;_I_S'

TIMLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-S7-2

TITLE O petete ILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

ey

e

ANGEL HERNANDEZ _ < ,
VICE.PRESDENT 2 -9 -0Y E &3 Lo 7900

SIGNATURE AND TYPED OF PHINTED NAME OF SIGNING ;frlcsn OR DIRECTOR

Date

Daﬁ:ma Phone #




