2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 08,2004 08:00 AM
Secretary of State

DOCUMENT # PS3000071326

1. Entity Name

TRUST FINANCE COMPANY

Principal Piace of Business

10691 N. KENDALL DR,
SUHE 304

Mailing Address

10697 N. KENDALL DR.
SUITE 304

MIAML FL 33176 LS MIAML FL 33176 US

ARG

04022004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR==ym— - Fppiei or
e . 65-0468105 ot Appiicabie
. ‘ 8, Certificate of Status Desired O gi*;iﬁ;ﬁma{

i 6. Name and Address of Current Regislersd Agant

*
QUINTELA, CARLOS P
10687 N. KENDALL DR.
SUITE 304
MIAML, FL 33176

DO NOT WRITE
IN THIS SPACE

B. The above named entity subrmits this statement {or the purpose of changing its regisiere;i 6ﬁice or registerad agent, or bo%h‘ in the State of Florida. | am tamiliar with, and aﬁcept
the obiligations of registered agent.

SIGNATURE

Elgnature, yed oF pantad nane of régistered agent and e Il applic sbla {NOTE Reglsiored Agond signatre recuired when reinstatng)

FILE NOWIil FEE IS $150.00

8. Election Campaign Financing $5.00 May 86

After May 1, 2004 Fee wilt be $550.00

Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS - I

TIRE PYST

HAME QUINTELA, CARLOS P
SYREETADDRESS | 10681 N. KENDALL DR, #304
CITY-ST-7IP MIAML, FL 32176

- Ln00aRi07ToE0

TIRE D

HAME QUINTELA, CARLOS P
STRCETABDRESS | 1063871 N. KENDALL DR. #304
CRY-ST-2P MIAML FL 333178

W4 /U U4-BH042-008 (R0, 00

TRLE

HAME

STREET ADDRESS
City-81-21P

DO NOT WRITE

TELE

HAME

STREEY ADDRESS
CITY-ST-718

IN THIS SPACE

HILE

HAME

STREEY ADDRESS
CiTY-87-219

HILE

HAME

STREET ADDRESS
QT -51-2P

12, | hersby certily that the information supplied wittythis filing does not qualify for the exemption stated in Section 115.07£3)1), Florida Stafutes. | {urther certify that the information

indicated on this report or suppgmental repo:
of the corporation or the rec
changed, or on an attachm.

SIGNATURE:

true and accurate and that my signaturs shalt have the same legal effect as if mada undear oath: that { am an officer or direcior
ered to execute this report as required by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Black 1 if

ith alf other like empewered. g 5/@/‘ =4 M

AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR SIRECTOR

Dgtimas Phana §




