2004 FOR PROFIT CORPORATION

ANNUA

L REPORT (AR)

1. Entity Name

TREVOR, INC.

DOCUMENT # P94000018683 -

Principal Ptace of Business

1200 BRICKELL AVE.
SUITE 1440
MiAMI FL 33131

Mailing Address

1200 BRICKELL AVE
SUITE 1440
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address: ‘

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Apr 09, 2004 8:00 am

ecretary of State

04-09-2004 90065 030 ***150.00

Il

lil

1.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0475444 Not Applicable
Zi C Zi -
P auntry B Country 5. Cerlificale of Status Desirad ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— I Name

RAMIREZ, MANUEL J
1200 BRICKELL AVE
SUITE 1440
MIAMI FL 33131

—— e

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the okligations of ragistered agent.

SIGNATURE

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, of both, in the $tate of Florida. | am familiar with, and accept

Signature, typed or pninted name of registered agont and title f appkcable.

(NOTE: Registared Agenl signaturs requirecl when rainstating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME PD ] pelete TILE [ Change ] additicn
- AME JOY, DAVID NAME -

STREET ADDRESS | 1200 BRICKELL AVE., SUITE 1440 STREET ADDRESS

CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP

mE vD £ Delete e [ Change [ Addition

NAME TAYLOR, JENNIFER NAME

STREET ADDRESS | 1200 BRICKELL AVE., SUITE 1440 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP

THLE STD [ petete TITLE O Change [ Addition
THAME- | JOY, MONTSERRAT M - I R HAME - R -

STREET ADCRESS [ 1200 BRICKELL AVE., SUITE 1440 STREET ADDRESS

CITY-5T- 2P MIAMI FL 3313t CITY-§T-2IP

THTLE 1 celete TITLE [JChange  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIE [J oelete TNLE 3 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment,

SIGNATURE:

L :D'fl/’]) 0/0)/

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with ali other like empowered.

L// 7/ oy ‘Bos-1l- 0557

SIGNATURE ﬂzb OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytima Phane #




