2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

| DOCUMENT # P94000036641 Apr 28,2005 08:00 AM
1. Entiy Neme - Secretary of State
SOUTH FLORIDA TRQLLEY CO., INC.
Principal Place of Business Maifing Address
998 S MILITARY TR 998 S MILITARY TR
g PR A S
2, Principal Flace of Business ' 3. Mailing Address —
Suite, Apl #, ste. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State ) City & State T2, FEI Namber TApplied For
59-2757155 [ [Not Appiicat:
Zip Country ap Country 5. Certificate of Status Desired O §£‘§£}lﬁ?g§“°m‘l
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Narne
g?E, Egd%?ﬁg% ggURT Street Address (P.O. Box Number }s Not Accepzablei - )
COCCNUT CREEK FL 33073 ' "
Ciy FL ‘ Zip Code

8. The above named entity 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 aEceb
the cbligations of registered agent.

SIGNATURE . _
Sgrature, Wped o prmbd name o regstored agent and tile d aprleable {NOTE Regrsterod Agarnl signatura ragqused when emsialing) . DATE
FILE NOW!l! FEE IS $150.00 8. Election Campalgn Financing $5.00 may B-
After May 1, 2005 Fet? Will Be $550.00 TrustFund Contribution. [T  Added to Fees
Make Check Payable to Florida Departrent of State
10, OFFICERS AND DIRECT&)RS 11. = ADDITIONS/CHANGES TC CFFICERS AND DIRECTCRS IN 11
WILE VT O Delete TTLE [J Change [ Addav
NAME PEREZ, DARCY NAME
STREET ADDRESS 4500 NW 12TH DR. SIREET ADDRESS . .
av-siIF {POMPANOG BEACH FL 33064 Qi 51-2p o doantoz4ne3t :
, L oty S AL Sy | S Ml L IV W AR 0 - _
TIE DP 7 Delete L LTS ALY ULL’D‘Cﬁéﬁg‘e B [T Acitiar
RAME PEREZ, JOSEPH D NAMF
STRFETADDRESS | B326 FLAMINGO COURT SILET ADDRESS
CITY-ST- 7P COCONUT CREEK FL 33073 CIY-ST-2F ‘
HILE s O Delete iT: [J change  [C] Addition
RAME PEREZ, JOSEPH JR. NAM:
SIRFEADDRESS | 4779 NW 13TH AVENUE STREE] ADDRESS
CHY-51-2P POMPANO BEACH FL 33084 CiTy-ST-21p B
WILE O pelete T [l Change [ Adeition
NAME k NAME
STREET ADDRESS SIREET ADDRESS
Cliy-5i-2IF CITY-ST 7IF
THLE [ Oelete TiiCE [JChange [ Addilion
NAME HAME
SIREET ADDRESS STREFT ATDRESS
Qiy-S1-79 | cvest-op i
TILE O ceste e [7ohange ] Adaition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
Ciy-S7-ZIP I CITY-5i- 71

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(D), Florida Statutes. | further cerlify that the informatien
indicated o this report or supplemental report is true and aceurate and that my signature shali have the same legal effect as If mace under oath, that | am an officer or directer
ot the corporation ar tha receiver o trustes empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ; other like empowsted. -

SIGNATURE:

(XL
PO DR PRINTED NAW

= 4% Fiat”
OFSIGNING DFFICER Cff DIRECTOR Caylma Prone #



