2005 FOR PROFIT CORPORATION Jan 14,F‘%%£ZSD8:OO am

ANNUAL REPORT

DOCUMENT # P04000007459 Secretary of State
1. Entity Name 01-14-2005 90012 028 ***150.00
TRIFT CORPORATION
Principal Place of Business Mailing Address
253 N.E. 99TH STREET 253 N.E. 99TH STREET
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33133 5 0 0 0 2 8 23
It
T s OG0 A
Suile, Apt. 8, etc. Suite, Apt. #, elc. 01052005 CI:Ig—P CR2EQ34 (10/03)
City & State City & State 4, FE{ Number Applied For
‘2 0- O§{77q3 Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desired 0O gaaeg?q ;?:cilﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GRAFE, JENS ’ T ’ -
253 N.E. 99TH STREET Street Address (P.0Q. Box Number is Not Acceptable)
MIAMI SHORES, FL 33138
City FL I Zip Cade

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

i~

SIGNATURE
Signanre, typed of prntad name of regrmered Boet And tle 4 appheabie. {NOTE: Regystérad Agent signatuné requered when renstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete TLE [ Charge ] Addition
RAME GRAFE, JENS NAME
STREET ADDRESS | 253 NLE. 99TH STREET STREET ADORESS
Cry-S1-2P MIAMI SHORES, FL 33138 ciy-si-2p
Tme [ petete TLE [JCrange [ Addition
NAME NAME
STREET ADIMIESS STREET AIORESS
CITY-ST-2P CTY-ST-ZP
e [ Detete TLE [ change {1 Agditian
NAME NAME .
STREET ADDHESS STREET ADORESS
CITY-ST-2P : - CITY-ST-2P T
TILE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CY-51-2p
TTE 7 oelee TILE [CJChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CAY-ST-2P
TILE [ pelete AITLE Clchange [ Addition
NAME : - NAME
STREET ADDRESS ) STRECT ADDRESS
CY-6T-2P : CITY-ST-2P

12. thereby ceriiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)“}, Florica Statuies. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with jl! other like empowered.

SIGNATURE: Y. G- I- C-ol (’br)‘?l.? w60

SIGNATURE AN rsnonvn:bmz“ Duaytrte Phone ¥

SIGMING OFACEA OR INRECTOR

N v



