2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000006384

1. Entity Name

TRUST REALTY & MANAGEMENT, INC.,

Mailing Address
156 ALMERIA AVE

STE 200
CORAL GABLES, FL 33134

Principal Place of Business

156 ALMERIA AVE

STE 200
CORAL GABLES, FL 33134 us

us

FILED

Mar 14, 2005 08:00 AM
Secretary of State

A AMGA 0 T E A

DO NOT‘WF!ITE INT

- 02172005  No Chg-P CHPEG34 (10/03)
E £, FEI Number Appliad For
i 65-0380185 Not Applicable
i ; $8.75 Addtionat
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Gurrant Registered Agent

HATFIELD, ROBERT L

166 ALMERIA AVE

STE 200

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,‘and accept

the ohligations of ragistered agent.

SIGNATURE

Signature. typed o printed name of regictared agant and Ltk if applitable.

(NOTE. Ragictarad Agent signature required when reinsiating)

OATE

9. Election Campaign Financing

FILE NOWIll FEE I8 $150.00 Trust Fund Comtribution.

After May 1, 2005 Feo will be $550.00

%$5.00 112y ge
Added to Feas

HOOOE0263073 _
B3/14/05-80021-008 150.00

19. CFFICERS AND DIRECTCRS ]

DPT

HATFIELD, ROBERT L
3400 ANDERSON ROAD
CORAL GABLES, FL 33134

TLE

NAME

STREET ADDRESS
Gy -sT-2F

Dvs

HATFIELD, JUDITHE

3400 ANDERSON ROAD
CORAL GABLES, FL 33124

Tim.E

NAME

STREET ADORESS
Cily-ST-ZP

TME

NAME

STREET ADDRESS
CiTY-SF-21P

THE

NAME

STREET AODRESS
Ciry-S1-2IP

THLE

NAME

SIREET ADORESS
CITY-51-2IP

TLE

NAME

STREET ADORESS
CIT¥-8T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supalied with this ﬁh
indicated on this raport or supplemenital report is true an
of the corparation or tha receiver or rrustae
changed, or an an attashmeni gt 3

SIGNATURE:

dees not qualify for the axemption statad in Seciton 119.07(3)(), Florida Statutes. | !urther certify that the Informatlon
accurate and that my signature shalf hava the same fegal afiect as i made under cath; that | am an officer or director
e empw:rered 10 execme this repoat &s ragquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3/fz/os’ 2e8> %&m“

ED HAME GF BIGNIRNG OFFICER DR DIRECTOR

SIGNATURE AND TYPRE-OF £

Baymmme:




