SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT ““:‘3 FLOAIDA DEPARTMENT OF STATE
CORPORATION i’ ‘iﬂg\

P
& ,
ANNUAL REPORT Q %

Z. Sandra B Mortham
& Secretary of Slate
W

'. iy
1 996 ,,«f”,} DIWISION OF CORPORATIONS

DOCUMENT #  P95000054104 (1)
TRFSTAR CONSTRUCTION OF SOUTH FLORIDA INC

Principal Place of Business - Maing Address ‘ |||H|I| ||| I|’|| |”|’ ||||‘ ||“| ||"| II|I‘ I“" I{Ill ||||| I||’| |"' ||Il

6520 SW 4TH STREET 6520 SW 4TH STREET
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
3. Date Incorporated or Qualitied 3a. Dala of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEIMumper N Apphed Far
21 - ;;I - bs" o s iaq 9'-‘ R Nat Apphicable:
Suite, Apt. #, et Suite, Apl #, et . i
. e [ Y P ¢ §, Certficate of Status Desired D $8'75 Adqmona|
22 27 Fae Required
Cuy & State City & State 6. Election Campaign Financing [ $5.00 May Be
Zﬂ ;a - Trust Fund Contribution Added to Fees
ap | Country | Zip | Couniry 8. This corporation has lability for grangibie tax under s 199032,
m 2;] 2;[ 30 forida Statutes Fl Yes D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
B1| MName
MALVITA, TODD
6520 SW 4TH STREET 82| Street Address (P.O. Bax Number is Not Acceptable)
PEMBROKE PINES FL 33023 -
84| City FL 35[ Zip Code

11. Pursuant 1o the provisions of Sechons 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this slatement for te purpose af changing its registered
office or registered agert, or both, in the State of Florida Such change was authar zed by the carporation’s board of directors | hereby accept the appointment as registered
agent. | am farmiliar with, and accepl the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE

Signat.are. typad of ponted rar".e'ﬂ"'re:gj
el b [

Card 0o i app s Abe TN T et gt sigralie requinsd when emsiabagi o B AT

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ] oeete TITINE [T crangs [ ] Addwion
NAME MALVITA, TODD t 2 NAME

STREET ADDRESS 6520 SW 4TH STREET 1 ASTREET ADDRESS

GITY-ST- 2P PEMBROKE PINES FL 33023 14CITY-ST- 2P Q . ,

THILE [T DeLETe 21TIE Uite TP PN- o L] crange ™ Agution
NAME 22MAME T MabulTeo

STREET ADDAESS 2ISTRETAUDRESS | Gu B0 DU Y ST

CIT¥-SI-7P L J2acy-siap wAlw o ‘Ll‘.o ,pggl_p\_!_a 2003 ]
TMLE ] DELETE I1IMLE Vice ¢S . das o Change Addition
NAME 3.2 NAME Qu‘cu_ Selkouwislel

STHEET ADDRESS 3 3STREET ADDRESS x ¥ 7] - TO I by ST

CITY-51- ZIP 34 CIY-ST-21P 2}-\ ska Qm. G 1%923

TifLE U DELETE 41TITLE [_] Change u Addilion
NAME 4 INAME

STRAEET ADDRESS 4 ISTREET ADDRESS

CIrY-S1-2P A4CITY-ST- 2P

e [j DELETE 51THLE ._“.__m___.m_m, Change Addition
NAME 52 NAME

STAEET ADDRESS 5 ISTRELT ADDRESS

CITY-ST-2P 54CITY-51- 217

TILE [T DeLere G1TITLE ] Cnange [_] Addition
NAME 52 NAMF

STREET ADDRESS § ISTRELT ACIDRESS

CITY-ST-ZP BACHTY-S1- 2P

14. | do hereby certify that the infarmation sapplieg w:th this fing is volunlarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k). Fiorida Statules |
further certify that the infarmiation mdcated of frus ainual report or supplemental annaai report is true and accurate and that ny signature shalt nave the same legal effect a< it
made under oa'h, that | am an ofbcer ar dredigr of the corporghan or the receiver or trustoc empowerad t execute tas report as required ty Crapter 617 Florida Statutes: ard
that my name appears i Block 12 or Biock change agrattachment wilh an address

SIGNATURE: _

- %y B0 0166

[omghrre: P, 0

TED NAME OF SIGNING OFFICER OR DIRECTOR

" SIGNATURE ANG TY/ED OR P

CR2E034 (3/96)




