| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

IDE()CNU M ENT # P03000 1 09648 05-03-2004 91055 029 ***150.00
. Entity Name
TRKB MANAGEMENT COMPANY
Principal Place of Business Mailing Address
1000 N.W. 65TH STREET 1000 N.W. 65TH STREET 24 0 8 5 9 54
SUITE 200 SUITE 200
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 '
T T LTI
Suite, Apl. #, elc. Suite, Apt. #, elc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4 FE! Number | Applied For
20-021T3%00L Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired () Eaae' gesq.ﬁfgjmmal
. 6. Name and Addregs of Current Registerad Agent 7. Name and Address of New Registered Agent ‘
, Name ’ ’
GOLDING, STEPHEN M
1000 N.W. 65TH STREET Street Address (P.C. Box Number is Not Acceptable)

SUITE 200
FORT LAUDERDALE, FL 33309

City FL Ep Code

8. The above named entity submits this stalement 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.

f SIGNATURE
v E S_ngnalure, typed or printed name of registered agent ang litle if applicable. (NOTE: Regislered Agent signature required when rainslating) DATE
.. " FILE.-NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Ba
-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
10,55 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * D 7 Delete TmLE O Chenge [ Addtion
NAME SCHOENHEIT, TIMOTHY NAME
STREET ADDRESS | 1000 N.W. 85TH STREET, SUITE 200 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33309 CITy-s1-21P
TITLE : [ elete TILE [JcCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2% CITY-ST-2IP
TITLE ’ [T Delste TITLE Cdchange [ Addition
NAME - o T : i BT ) -
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP
TITLE [ pelete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TTLE O pedete TITLE I Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-ST-2F
TmE O pelste T O Chenge L] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY- 5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information
indicated on this repert or suppl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the reced trustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachi i her like empowered.

SIGNATURE: T Schoenhedt ¢rof PY GHFOFFC

Iy sljhnune A0 TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[v4




