- FILED
2005 FOR PROM™ CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TRISTAN RAGONESE INC.
Principal Place of Business Mailing Address
846 LENOX AVENLE 846 LENOX AVENUE
2N 201
MIAMI BEACH, FL 33139 MIAM! BEACH, FL 33139 :
P v GO A
Sulte, Apt. #, elc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State ’ " JE Nu L ] Applied For
2/0 ‘ z z 0 7 34 9‘ Not Applicable
4 Country zp Country 5. Centificate of Status Desired [ ?8'75 Addilional
‘ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ’ Name b )
DICRESCENZO, ANGELAD ™ |
3170 N FEDERAL HIGHWAY - Street Adgdress (P.O. Box Numbar is Not Acceplable)
103-C HH
LIGHTHOUSE POINT, FL -33064
' ' City FL I Zip Code

8. The abiove named entity sulrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | amn familiar with, and accept
» the obligations of registered gent.

(NOTE: Registared Agent signature required when reinstating} DATE
k" . e ) . )
FILE NOWIl FEE 1S $150.00 9. Election Campa:gn Flnancwng O $5_00 May Be
After May 1, 2005 #eé will be $550.00 Trust Fund Contribution. Added to Fees
10. . . OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE P [ Delete TITLE ] Change (] Addition
NAME RAGONESE, ROBERT NAME
STREET ADDRESS | 846 LENOX AVENUE #201 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-7P
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE - [ Delete TITLE [ Change  [] Addition
HANE - - - . HAME ' .-
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CTY-ST-21P
TILE [ Dekde TITLE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2Ip CITY-ST-2P
TIILE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS ' : STREET ADDRESS "
CIFY-ST-2P CITY-ST-2IP
TImE . ‘ O pelete TITLE - IR - [ Change [ Addition
NAME . NAME
'STREET ADDRESS " STREET ACDRESS
CIFY-ST-2ZIP CITY-ST-7IP . R T

12. I nerety certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes.  further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation o the receiverqy rystee-gmpowered 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 attacp 5, with all other like empowerad.

SIGNATURE:

20S- 539 ol

[ED NAME GF SIGNING OFFICERDR DIRECTOR Date Daytime Prone #




