FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am -

ANNUAL REPORT

DOCUMENT # P03000114571 ecretary of State
1. Enilly Name 04-14-2004 90045 021 ***150.00
TREASURE REAL ESTATE, INC.
Principal Place of Business Mailing Address
10106 SHORTWOOD LANE 10106 SHORTWOOD LANE )
ORLANDO, FL 32836 ORLANDO, FL 32836
2. Principal Place of Business | 3. Mailing Address ”Il”"’ m"m “m III“ IIWliI I l m‘lm “l‘lll "lm
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102004 Chg-P CR2E034 {10/03)
City & State - City & Slate 4. FEl Number_ Applied For
2o 030555 7 Not Applicable
Zp Country ap Country 5. Certificate of Status Desirad ] Eg.gi:i:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name
‘ROPRIGUEZ, RICARDO"™=~—- - o= ——— e e — - - - . —_ e - - T
10106 SHORTWOOD LANE Street Address (P.O. Beox Number is Not Acceptable)
ORLANDOC, FL 32836
City FL Zip Code

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

SIGNATURE
Sigratyie, typed of printed narre of ragistered agent and title f applicaple [NOTE: Registered Agent signature required when remstanng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campargn Emancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
L TITLE P . T elete Mg [ Change [ Addition
NAME RODRIGUEZ, RICARDO NAME
SIREET ADDRESS | 10106 SHORTWOOD LANE STRIET ADDRESS
CITy-$1-2P ORLANDO, FL 32836 GHTY-ST-2P
THLE [ Delete MLE [0 Change [} Acdition
HAME . HAME
STREET ADDRESS STREET ADDRESS
EiTY-5T- 2P CITY-ST-71P
ThLE ' ’ 3 elete TITLE [lchange 7] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T- P [ == - ] - ) - - . CITY-ST-2F C - - e
TITLE ‘ [ Dalete TILE [JChange  [3 Addition
HAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ) CoIry-51-2P
TITLE ' [ Delete TITLE [ Change  [7] Addition
NAME , HAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P i CIFY-5T-2IP
HILE [ Delete TITLE [3Change  {J Addition
MAME ) HAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2P ' CHY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 fegal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE;, %’7/{’%—;—: 4/‘?’0‘# Yo7 -383-4890

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Date Dayiime Phore &
'




