2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P95000031091 Feb 12, 2004 08:00 AM
1. Entty Name Secretary of State
TRUST INVESTMENTS OF SOUTH FLORIDA CC.
Principal Place of Business . Mailing Address
8535 BYRON AVE 5721 SW 53 TERR.
QFFICE APT 27 SOUTH MIAME FL 33155
MiAME BEACH FL 33141 us
us
T s[RI
Suite, Apt. #, elc. Suite, Apt #, alc. MOORE CR2EQ34 (11/03)
i Ciy& 5 o . i
City & Stale ity tate 4. FE} Numiber NO-T APPLICABLE Zzﬁ:@i :j:;me
Zp Country ae Country 5. Cerificate of Status Desired [ gase-gesq ﬁéﬁunal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name T
27923168%% SOBR%QJF?O Siroet Addrass (P.Q. Box Number is Not Acceptabls)
SOUTH MIAMI FL 33155
Cry FL I Zip Code

8. The above narmed antity submits this staterment for the purpose of changing is registered office or registerad agent, or boln, i the State of Florida. | am familiar with, and acéept
the obfigations of registered agant.

SIGNATURE - - —
Sipnatue, typed of pamed rame of resiered agont and fife f apphcable (NOTE Regstered Agest sig qured whoda o DATE
1 E I ‘ S
. FILE NOW1l! FEE' IS S:I'SO'BQ - 9. Election Campaign Financing $5.00 May 8¢
Ater May §, 2004 Fee will be $550.00 Trust Fund Conibution. & Added io Feos

Make Check Payable {o Fiorida Department of State
0. OFFICEAS AND DIRECTORS i 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13
TIE p 3 Delete THE Dcnange 7 Additon
NAME BORGES, ISMAEL MAME o )
STREET ADERESS | 8535 BYRON AVE STREET ADDRESS N ﬁgﬁ_};ﬁi}}}ﬁ%i 234 -
o-sTzE | MIAMI BCH FL CITY - SF-2P LA 380014018 150.00
e VP 1 beiete HRE ' T Change ] Addiien
RAME BORGES, MARGARIT NAME
STREETADDRESS 15721 SW 53 TERR STREEY ADDRESS
CiTY-5T- Ip S MiAMI FL 33155 CirY-8Y-2F
e [ peiete e Clikange [ Addition
PANT KANE
STRECT ADDRESS STREFT ADDRESS
GHTY-ST- 237 I -59- 7P
TIRE Z Detete TMHE [lChange 13 Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CIY-S7- 7P clrv-sT-2°
HIE 1 Detere ARE [ Change L] Addition
RAME HAME
STREET ADDRISS STREET ADDRESS
LTy -ST- 3P GIFY-S1-2P
TILE Y Detste TILE (3 Change £ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
iTe-ST- 2P o~ GITY-$7-2P

12. | hereby certify that the information supplied with this filin
indicated on this repont or supplementat repost is rue an
of the corporation or the recewver stoe empowered o
changed, Or on an atachment n addrass, with aff otfy

SIGNATURE:

regfnot qualify for the exemption stated in Section 119:07{3}{53. Florida Stalutes. | further centify that the information
rate and that my signature shail have the same fegai effect as i made under oath; that t am an officer ot director
cute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 #f

fike empowered.
fo Baoget z}/%{og 305 -3 2AY kb

NAME AF SIGHING OFFICEROR DIRECTOR Daysme Phona ¥

SIENATURE AND TYPFD OR PRY




