2004 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR) N FILED

DOCUMENT # P94000008673 Jan 28, 2004 08:00 AM
1. vty ame Secretary of State
TRAUM GROUP INC.
Prncipal Place of Business Mailing Address
8111 MUIRHEAD CIR 8111 MUIRHEAD CIR
BOYNTON BCH Fi 33437 BOYNTON BCH FL 33437
us
Suite, Apt. ¥, atc. . - Suile, Apt # ele, MOORE CR2E034 {1 1}‘03)
Chy & Stale City & State N ' 4. FE! Numbor N Applied For
o 65-0468449 Mot Applicable
2P Country Zip Sountry 5. Certificate of Status Desved O ?ese'gesq L‘?fdedgcfal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EWPMU%T-EED CIR Street Address (F O, Box Number is Not Acceptable)
BOYNTON BCH FL 33437 -
City VH FL I Zip CEJEi;:_

8. Trie above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flonida. { am farniliar with, and accept
the obligations of registered agent.

SIGNATURE . . _ e -
Sgralure. lyped or prmied name of regretered agent ang litle f applicable. MNOTE. Registered Agent signature requieed when roinstzting) DATE
m ! ) ' T
FILE NOW!!! PEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 . . Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS | ) 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete e [ Crange [ Addition
HAME TRAUM, DAVID NAME -
SYREET ADDAESS | 8111 MUIRHEAD CIR STREET ADDRESS _ J_UQDUQUQ 17806 ,
cmvsT-2p | BOYNTON BCH FL 33437 ' CIFY ST ZP GL/28/04~80111-003 150,00
TIRE D [ peiete HIILE [J Change [ Addition
NAME TRAUM, BARBARA NAME
STREET ADDRESS (8111 MUIRHEAD CIR STREET ADDRESS
CITY-ST-2P BOYNTON BCH FL 33437 S § crvestze 7 B o
TITLE [ Delete TMLE T Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GiTY-5T-21P Oty ST-2IP
TME ] Deiete TITLE [T change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY- ST IF
TNE [ Delete Timk [ change ] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P ) CITY-SF-ZP o
TME £ pelete ME Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP oiTy-ST-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
indicated en this repont or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath: that § am an officer or director
of the cerporanon or the receiver or trustee empowered to exscute this repor; as required by Chapter 607, Florida Slatutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with alLother iike empowared.

SIGNATURE: ’ﬁ and T naum DaiD T RAM ;/23]/ of  SE-733-S435”

S!GNﬂIﬁRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayhime Prone #




