FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P92000000621 ' ' 05-02-2005 90455 023 ***150.00

1. Entity Name

T RV CONSULTING, INC

Principal Place of Business Mailing Address
4120 -A  PALM BAY CIRCLE 10578 LAKESHORE DR
WEST PALM BEACH, FL 33406 US WELLINGTON, FL 33414 IS

% Lakeshore Dr . Swhi

= pi””:c“’:a_""{’“e:"' B“ts'"ess 3. Mallng hddress H“H“H‘l “H" Illwumllm||H‘“m“HI||H|[‘"H‘|'"l”lll‘

Suite, A?. . elc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
'ﬂq;‘m,@ as ma ling, ’
City & Slale ’ City & State 4. FEl Number Applied For
65-0364539 Nal Applicable

Zip Country Zip Country L . 58 75 Additional
. tifi -
5‘3 L//(/ /SA_, 5. Certificate of Status Dasired (] Fes Required

6."Name'and Address-of Current Registerad Agent 7. Name and Address of New Registered Agent

VICINANZA, TAMI R

Name o i T - -

4782 OLD LIGHTHOUSE CIR Street Addrass (P.0. Box Number is Not Acceplable)

WELLINGTON, FL 33414

City FL Zip Code

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

the obligationg af r red ag%ﬂ/‘ ()-/V,
T

SIGNATURE
Swgnature. typad or prntedd name of regrelered agenl and Lile it Ahphicabla (HOTE' Ragistalad Agent signature raguirad wiien teinslahng) DATE
FILE NOWIIl FEE IS $150.00 9. ?ecuon Campaign Financing O $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 rust Fund Contribution. Addsd to Faes
10. OFFICERS AND DIFL%EIIORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ermg TNLE [Jctange [ Addition
NAME HAME
SIREET ADDRESS 0 UVJ STHEET ADORESS
CiY-51.28 QOOAEY | covsrr
TLE 1 pelele me [ Change  [C] Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' Ly-S1-2IP
e 7 Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS . “SIRCET ADURESS | Tt T/ T T
CITY-51-2P CITY-51-21
g O oetete THLE [ change [ Adeition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIrY-31-2p CITY-ST-21P
TITLE O etete TME [ Change [ Addition
NAME NAME
STRLE[ ADDRESS STAEET ADDRESS
CHY-ST-2P CIY-ST-7P
{13 O petere TiILE [change  [J Addilion
NAML NAME
STACCT ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-$T-2P

12. | hereby cerlify {hat the informalion supptiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i)., Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or, lee empowered .execute this report as required by Chapter 607, Florida Statutes, and that my ngme appears in Block 10 or Block 11 if

changed, or on an aﬂachcenl wj, ddress, pAD all othgr like empowered. ]

SIGNATURE: /
BIGNATURE AND TYPED Of PRINTED NAM?F/E‘GNING OFFICER OR DIRECTOR Dale Daylirmg Phong #




