2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2005 8:00 am

DOCUMENT # P04000064650 ecretary of State
1. Entity Name
TRUMP INTERNATIONAL SALES AND CONTRACTS 04-11-2005 30411 001 ***150.00
CORPORATION 04-11-2005 90411 002 *****g 75
Principal Place of Business Mailing Address
13605 SW 149 AVE UNIT 3 13605 SW 149 AVE UNIT 3
MIAMI, FL 33196 MIAML, FL 33196
MR CTR R O DS

2. Principal Place of Buginess 3. Mailing Addrass }

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04072005 Chg-P CR2EG34 (10/03)

City & State City & State 4, FE! Number Applied For

20~ 10L2dn Not Applicable
Zp Country Zp Country §, Certificate of Status Desired O Eg.:esq.‘_:?:;ﬁom'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL&UTRERA,PA _ __ _ _ _ £ LCRIA_BALKUS
i . - - == .Street Address (P.C. Box Number is Not Acceptable)
1840 SW2ND ST IR ——
MIAML!, FL 33145
City DL Y PeALH FL ‘ Zp g%geg Ys

8. The above named entity
the obligations of regi

its this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

/f};@///fﬁ% 4.7.08

SIGNATURE Y=

Signature, typed of printed name of fegistered npenl‘:nd litla it epplicatie. (NQOTE: Regislerad Agent signature required when remstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Teust Fund Contribution. 0O Added to Fees
10. . OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .1
TILE DPS . O pelete TILE Clchange 3 A‘qqniun
NAME BACKUS, GLORIA A NAME
STREET ADGRESS | 13605 SW 149 AVE UNIT 3 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33196 ory-§1-n¢ -
e vT O petete e [ trange [ Addition
NAME ROBERTS, AUGUSTA NAME
STREET ADDRESS | 13605 SW 143 AVE UNIT 3 STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33196 CITY-ST-27
TIME CEOQO O pelete LE . O change {7 Addition
HAME ROBERTS, AUGUSTA . NAME
STREET ADDRESS 13605 SW 143 AVE UNIT 3 STREET ADDRESS
CIrY-ST-2°P MIAMI, FL 33196 £Y-ST-2IP
TILE O Detete TITLE O Crange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CIFY-57- 2P CTY-$1-2P
WILE [ petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
me O petete TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-ZP CITY-ST-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 certify thal the information
indicated on this report or supplemental reporlys true ang 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 owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an ad s, with all other like empowered.

SIGNATURE: __ - Jé’é}%f/%@ %Mﬁ;&g/" y.7.05  305.971€142

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Dawa Daytma Phona #




