—_ 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P94000028088 Jan 27,2004 8:00 am
1 Eotty Nme Secretary of State
TRESCOMU.SA., INC 01-27-2004 20006 049 ***150.00
Principal Place of Business Mailing Address
1700 OLD MEADOWS RD 1700 OLD MEADOWS RD
3RD FLOOR ~ 3RD FLOOR
MCLEAN, VA 22102 US MCLEAN, VA 22102 US ’
e S IR eI RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

i 65-0497000 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gg; g?ql‘:fed‘;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'\.J Nﬁme Yn
HAZF\RD'.NEIL_L__. .- — - e — L : . Co r/?”’ﬂ*-' Ser\l/r( C (MP"'Y
1300 SAWGRASS CORPORATE PKWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 250
SUNRISE, FL 33323 reel Hays st

City . Zip God
J—— /" - . Tﬁ//ﬁ /Mssee_, FL 1P 0 e z30|

8. The above named e Lbmit t changing its registered office or registered agent, or both, in the State of Florida, 1 am fariliar W|th. ‘and accept

. tan Courtney //ﬂ/f?‘,/

SIGNA - o
- . Signature, rypsdorpr\'fxtad yﬂw of registared agent and ﬁfawmable, ) (MDT'E Regaslered Agentslgnaluru raqw when remstalmg) o / N l. = PATE'
, [ . : Lo S e . __‘l e e+ s -
& . :. 'FILE NOV.I'IH FEE IS $150.00 9, Election Campalgn Funancmg T $5 00 May Be
| .. After May 1, 2004 Fee will be $550.00 w Trust Fund Con:rlbutlan " Added to Fees

e 5. |
10. OFFICERS AND DIRECTORS 11._' ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN:11 -

E P Opelete -~ ~f TME-- -« | om0 - en e e 2] Change -~ [ Addition*
NAME * SINGH, K. PAUL NAME -

STREET ADDRESS | 1700 OLD MEADOWS RD STREET ADDRESS

CITY-ST-ZiIP MCLEAN, VA 22102 CITY-ST-2P

TILE VP [ petete TMLE ve/s B Change [ Addition
NAME DEPODESTA, JOHN NAME De Podeston | John F y

STREET ADDRESS | 1700 OLD MEADOWS RD STREET ADORESS | | 700 Ol Mfﬁdﬂ” s R
CITY-8T-ZIP MCLEAN, VA 22102 CiTY-ST-2iP Mclean, VA 22102

TINE T . O pete TITLE g P3-Change [T Addition
NEME HAZAR, NEIL . . ' NAME Hozard , Mt A

-STREET ADBRCSS - |-1 300 SAWGRASS - CORFORATE -PRWY-STE 250 -~ R *STREET ADDRES (¢ Fow " Old— Mmo(aws RdA-  — —
cmv-s7-2¢ | SUNRISE, FL 33323 ‘ CiTY-ST-2P Mclean, VA 22tez
TITLE O pelete TILE : O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-§7- 2P

TITLE O oelee TITLE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADORESS
CrTY-8T-21P CITY-ST-2IP N . .

JTME ’ _ 0 etets - mE e - ¥ - +’].Change . = (] Aditlon ~
NAM‘E.,‘... o ) <R -MAME -+ = [ - A e A
STREET ADDRESS L . STREETADDRESS | w2 4o, - -, 70

: CITY-ST-2IP ‘ - S wj cr-st-zp oy b

12. 1 hereby certify that the information supplied with this filigg does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes.. further certify that the information
'~ indicated on this report or supplemental report is true afd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or{rustee empoweredito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
: Lchanged, or on an atlachment with &n address, with alti@ther like empowered.

- SIGNATURE:

nel L. Hazard ?/l?*lm% . T3 -G -2F00

SIGNATURE AND TYPED OH INTED N\HE OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

(/\



