2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 01, 2006 8:00 am

DOCUMENT # P05000158668 . Secretary of State
1. Entity Name 05-01-2006 90317 014 ***150,00
ARISTOCRAT TRIM, INC.
Principal Piace of Business Maiting Address
§29 MONTE CRISTO BOULEVARD 629 MONTE CRISTO BOULEVARD ' L
T e | ”IIH'H ‘H ||[|| IHH ||H“|‘” ||m ”l|| I”Il ll”l Iml IHl’ ’l“ll’ u ‘II‘
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, ste. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Numpber Appiied For
:,lo .,3;"-[ f CF Cf\ g Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | ?g.g?q‘ﬁ:ﬂ;;lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1S§LE0GSE\!A_/ %ZL'J\ITS%EI{A' P.A. Street Address {P.0. Box Number is Nol Acceplable)
4TH FLOOR .
MIAMI FL 33145
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 Fiorida. | am famitiar with, and accept
the abiigations of registered agent.

SIGNATURE

Signature. typed or pon.ed naine of 1egistered agen! and Wile i apobcatie (NOTE Regrsteren Agent sigraturm requred when renstating) DATE

FILE NOW'!1 FEE is 5150 UO:
‘ After May'1, 2006 Fee Will Be $550 00
Make Check Payable Io Florlda Department ol Stat

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DmECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PD O Delete TTLE [ Change [ Addition
NAME FACCADIQ, JOHN JR. NAME

STREET ADDRESS [529 MONTE CRISTO BOULEVARD STREET ADDRESS

CITY-ST-2P TIERRA VERDE FL 33715 CITY-ST-21F

e VD O petete TTLE [OJcChange [ Addition
RAME FACCADIO, MICHAEL NAME

STREET ADDRESS {629 MONTE CRISTO BOULEVARD STAEET ADDRESS

Ciry-st1-21P TIERRA VERDE FL 33715 CITY-ST-21P

nLE STD O Delete TIMLE [ Change  [] Audition
NAME FACCADIO, JODI NAME

STREET ADDRESS |29 MONTE CRISTO BOULEVARD STREET ADDRESS

Ciiy-ST-7P | TIERRA VERDE FL 33715 Linv-s1-2p

e O celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§i-2IP CITY-ST-2IP

TNLE [ oelete miE [IChange [ Addition
NAME NAME

STREE] ADBRESS STREET ADDRESS

CINY-S1-7IP CIFY-ST- 2P

e O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-1IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not guality lor the exemptions contained in Section 119, Florida Sfatutes. | further certily that the information
indicated en this report or suppiemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmeant with an addreszzjﬂ other like empowered
SIGNATURE: CCdAya kl,/h!uo Y 284 S8

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phong ¥




