2006 FOR PROFIT CORPORATION

*  REINSTATEMENT f 7’&
DOCUMENT # P03000109648 - FILED
1. Entity Name
TRKB MANA(:‘:I‘E,MEN'T COMPANY 05 SEP | L AH !D’ 28
SEC}\I l,\ 3 STATE
Principal Place of Business Maiing Address T ALU;J i AR
7ol QSLC—"IL'ORiDA Ay-sime
SUITE200 SHUFFE-200 g Y e ey 2t J/ﬁé
FORTHRUDERDALE, Fi—33369 FORTHAHDERBALE-H—33300. --._
S s RN HII[IIIIIIIIIIIIIIHIIIII
C/0 KIRT SCHOENHEIT P. 0. BOX 1965 yf
Suite, Apt. #, etc. Suite, Ap!. #, etc. REIN-P CR2E0S8 (11/05
1351 . E. 3RD TERRACE k, 102008 (1/09)
City & State City & State 4, FEI Number Applied For
POMPANO BEACH, FL. 33060 POMPANO BEACH, FL. 33061 20-0273306 Not Applicabla
Zip Country Zip Country - ! $8.75 Additonal
33060 USA 33061 USA 5. Certificate of Status Desired Il Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstared Agent
Narme
GOLDING, STEPHEN M
3000-N-W-S5FH-ETREET Street Address (P.O. Box Number is Not Acceplable)
SHIFE-260 2950 E. CYPRESS CREEK ROAD,
FORFEAUDERDALEFI—33309 SUITE 2950
Zip Cod
FT LAUDERDALE FL %33%9

8. The above named entity submits this statement for lhe 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 printed name of regisiared agent and itk I applicabla. {HOTE: Registsrsd Agent sig when DATE

FILE NOWT! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Delete mE \BBY SE¢ F Terr A change [ Addition
NAME SCHOENHEIT, TIMOTHY RAME P pany Pece FL P7 06 o
STREET ADDRESS | "TOOOTN.W. 651H STREET, SUITE 200 STREET ADDRESS
ony-s1-20 | FORTFEAUDERBALE, FL 33309 . CIvY-5T-7P POMPANOBEACH;—FE—33060
e g/ O3 Deets e PRESIDENT O Change X XAddiion
NAME KIRT SCHOENHEIT NAME — S —
ADDRESS 200D 79933723
amom | 1351 S.E. 3RD TERRACE e 09713/06--01012--016  *%300. 00
POMPANO BEACH, FL 33060
TME O oefete MLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-57-29
THLE £ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TLE O petete TLE [ Change  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sy-ap CIY-ST-28
TILE [ berete TRLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-21P

12. i hereby certify that the information supplied with this ﬁllrl;g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ,C_c L 6 (. (. Scracnved Sec W G0 iz lol @S 8BSk 8590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt Phona &




TRKB MANAGEMENT COMPANY
P.O. BOX 1963
POMPANQ BEACH, FL 33061

August 21, 2006

TO: FLORIDA DEPARTMENT OF STATE
RE: P03000109648

| DID NOT RECEIVE THE ORIGINAL POSTCARD FOR FILING THE ANNUAL REPORT.(ZIQS/)
THE ADDRESS ON FILE IS AN INCORRECT ADDRESS.
I AM ENCLOSING MY SIGNED ORIGINAL ANNUAL REPORT WITH A CHECK IN THE

AMOUNT OF $300.00 FOR 2005 & 2006, AS PER YOUR INSTRUCTIONS.

THANK YOU

KIRT SCHOENHEIT

7T’)/



