FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000052069 04-18-2005 90344 034 ***150.00

1. Entity Name
TROMPY ENTERTAINMENT CORP.

Principal Placa of Business Mailing Address .
12815 SW 12TH 5T 12815 SW 12TH ST
MIAMI, FL 33184 MIAMI, FL 33184 3 0 03 8 b 1 7

et s y=asll |11 [T

27¢7

g - .
Suite, Apt. #, etc. Suite, Adl. #, eic. 03302005 Chg-P CR2E034 (10/03)

&Stale . City & Statg 4 FEI Number | |Applied Fer _
140 —-F (> M drqe /@ Eid - = % '257&/?? 7 NZ:DAppIi:able

Country Zip Country ) . $8.75 additionat
] 5, Certificate of Status Desired O >
P225 W oaee | Zopzs et Dane ke
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

GONZALEZ, LUIS A :
12815 SW 12TH ST Strest Address (P.0. Box Number is Not Acceptable)

MIAM!, FL 33184

City FL | Zip Code

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

SIGNATURE
Slurlalafva. Iyped o printed nama of registered agent and tillef applicabla (NOTE: Registerea Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD ] Delete TILE : [1change [} Addition
NAME GONZALEZ, LUIS A HAME :
STAEET ADDRESS | 12815 SW12TH ST STREET ADIDRESS
CIry-5F-2IP MIAMI, FL 33184 CITY-S1-ZiP
TE [ Delete THLE [ change 4 [J Acdition
HAME : HAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2p CITY-§7-2IP
TIILE [ Detate TTLE ) i I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-Z7P
TITE O Delete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiny-s1- 2k
TIRE [ Deiete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIY-51-2P ' CITY-5T-2P
TILE [ pelete TINE [Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an afficer or direcior
of the corparation of the receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an a ss, with all other like empowered.

SIGNATURE: _ . ) ,& MA * 7‘/ +3/ 05

SIGNATURE AND TYPED oﬁmu‘rzﬂaz OF SIGNING OFFIGER OR DIRECTOR Date Daytme Prana 4




