2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : May 04, 2005 8:00 am

DOCUMENT # P04000040972
POLLN Secretary of State
05-04-2005 90115 034 ***150.00
TRICIA FIX, INC.
Principal Place of Business Mailing Address
951 MATANZAS AVE. 951 MATANZAS AVE.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt #, efc. Suite, Apl #, elc. 1st MOCRE CR2E034 (10!04)
City & State City & State 4. FEI Numbgr Applied For
a Q%Q\\ a\% Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired | $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEORGE, CHARLES M

5900 CELLINI STREET Street Address (P.0, Box Number is Nol Acceptable)

CORAL GABLES FL 33146

City FL | Zip Code

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

SIGNATURE -
Swgnature, iyped of prnted name of reg:stared agent and tile if apphcable (NOTE Reagusieied Aganl signature reguired when ramstating) DATE
FILE NOW!!! FEE IS $150.00 . .
9, Election Campaign Financin i

After May 1, 2005 Fe-? Will Be $550.00 Trust Fund C:nu?buﬁon. [%l fif&“ﬂiﬁf ®
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TITLE P 3 Delete TITLE Mhange [Z] Addition
NAME GECRGE, SARA NAME
STREET ADDRESS | 420 LINCOLN ROAD simgetovRiss | Gy AIRTRANZAS AVE
civ-s1-2¢ |MIAMI BEACH F. 33139 av-ste | Lora (aluis, Fo 23/Y0 ,
e CFO O Delete TiLE (@ Change [ Addilion
NAME GEORGE, CURTIS A NAME
STREET ADORESS | 420 LINCOLN ROAD siecTacoress | €71 maTARAs AVE
onv-s-2p |MIAMI BEACH FL 33139 av-si-r | Oofer GALE | Fo 331
e — . ™ Dalete STImE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1-219
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IF
TITLE ) Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP ﬂ CITY-S1-2P

12. | hereby certify that the information su|
indicated on this report or suppleme
of the corporation or the recefver crAru
changed, or on an attachment wit a

SIGNATURE:

igd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
pgft is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpewered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all other like empowered.

/ VS K. Bmees CFo Y-2¢2005 A IGR1060

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Data Baytrng Phone #




