FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am
ANNUAL REPORT p— Secretary of State

1. Enhly Name
TR INDUSTRIES, INC.
Frincipal Place of Business Mailing Address
8110 MONETARY OR. 8110 MONETARY DR. 54 ] 19 5 68
SUITE 260 SUITE 260
RIVIERA BCH, FL 33408  US RIVIERA BCH, FL 33408 US
1. . H ite. ¥, .
Suite. Apt.#, ete Suite. Agt. 8. eto 03122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied Far
65-0611407 Not Applicable
i ; Zi Count it
Zip Couniry P ouniry 5. Certificate of Status Desied ~ [J  $8-75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VENTIMIGLIA, MICHAEL
8110 MONETARY DR STE 260 Street Address (P.O. Box Number is Not Acceptable)
RIVIERA BEACH, FL 33408
City FL Zip Code
8. The above narned enlity submils this statement for the purpose of changing its registered office or regislered agent. or teth, in the State of Florida. | am familiar with, and accep!t
the obligations of registerec agent.
SIGNATURE
Sigratare, yeed o privted name of registered ageat and litle if apphéable {NDTE Regpstaredd Ageat sighaiue requited whea reinatating; DATE
FILE NOW!! FEE IS $150.00 9. Slection Gampaign Financing - $5.00 way B
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
i PST DR peete T [ change [ Addition
HAME ANTHONY VESPUCCI HAME
STRECT Ap0aEss | 800 NE 76TH STREET STREET ADDRESS
CITY-57-21P BOCA RATON, FL CITY-5T1-2F
TILE P (] etets TITLE CJchange [ Addition
FAME VENTIMIGLIA, MICHAEL NAME
STREET ADRESS | 8110 MONETARY DR STE 260 STREET ADDRESS
CITY-57-ZiF RIVIERA BEACH, FL 33404 CITY-ST-ZiP
L [ pesere ME [ Change [T Addition
ieME NAME
STRECT ADDRESS STREET ADDRESS
(Y -57- 21 CITY-ST- 2P
THELE [ patess TITLE | Charge [ additien
KAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-$T. 2P CITY-ST-21P
L [ patene TITLE [ change [ additicn
HAMED BAME
STRECT ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
1ITLE [ Desere THLE [ change  {J Additien
NAME RAME
STREET ARDRESS STREET ADDRESS
CITY-ST- 2% CITY-ST-20p
12. | hereby cerlity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1. Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperaticn or the receiver or trustee empowergd 1o execute this repofl as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 i
changsd, o an an attachment with an addreggs, path gother empowered. »
3| 1 Joy

SIGNATURE:

SIGRATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR D:RECTOR W Date Liaetire Phong §




