R — — =

" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Mar 24,2004 8:00 am

PO3000095494
DOCUMENT # Secretary of State
1. Entity Name
03-24-2004 90036 047 ***158.75

TRG-ALASKA COMMERCIAL, INC,
Pri'ncipal Place of Business Mailing Address
2828 CORAL WAY PENTHQUSE STE 2828 CORAL WAY PENTHOUSE STE -
MIAMI FL 33145 MIAMI FL 33145

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1[03)

City & State City & State 4. FEI Number ol 2] Applied For

) 45 - 3 )‘BQS@ Not Applicable
zip Country e Cauniry 5. Certificate of Status Desired gi'gilﬁs:;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent

Name

- —HERNANDEZ, ANGEL A R -

2828 CORAL WAY PENTHOUSE STE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33145

City ’ FL Zip Code

B. The above named enmy submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of repistered agenl and title if applicable [NOTE: Registered Agenl signaturg requirect when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (O Delete TmE LPT M lctenge 3 hociion
NAME PEREZ, JORGE M NAME PELRED, T ?
STREET ADDRESS | 2828 CORAL WAY PENTHQUSE STE STREET ADDRESS | 2. }8) wﬁy
orv-sTze | MIAMI FL 33145 ‘ CITY-51-71P MIiAME 23/ ‘/ Q
TlE O3 Delete TME VS [ Change X’Additinn
NAME NAME HERNANDEDS, ANGEL
STREET ADDRESS STREETADDRESS | = o2 29 Co R Al ) ﬂ.y
CITY-ST-ZP CITY-ST- 24P A LA AL RS (/S
TME ’ T Delete TLE v i O change , [DAddiion
e I _ o e ALLEN, Mﬂ 71 ’
STREETADDRESS 4 i S e R-STREETADDRESS | D€ 2 4T a AL M)ﬂy S —— -
oITY-S1-2P ¥ CTY-ST-2ZP MLUEA M . 33/ ¢S
TITLE . O Deiete nLE v [J Change Addition
HAME , NAME BRDNSON, ’qby y
STREET ADDRESS : sReETADORESS | 2§ 28 Cgf{ A—t'_
CITY-ST-2P CITY-57-2IP M Ay FC =& 3 / MS
THLE 3 Delate TITLE [J Changs [ Addition
NAME * NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZP
TILE [1J Delete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3){i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusice empowered to execute this report as reguired by Chapter 607, Flcrr Bﬁ es; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. ANGEI- HE

SIGNATURE: VlCE-PRESIDENT

SIGNATURE ANDAYPES OR PRINTED NAME OF SIGIRS@GFFICER OR DIRECTOR Date Daylime Phone #




