2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENIT # P95000067390 T EEy Mar 17, 2005 08:00 AM

1. Entty Néme Secretary of State
TR INDUSTRIES, INC.

Principal Place of Business Mailing Address

8110 MONETARY DR. R B 8110 MONETARY DR.
SUITE 260 . . SUITE 260
RIVIERA BCH FL 33408  _ RIVIERA BCH FL 33408
us us
Suite, Apt #, etc. . Suite, Apt #, efc i ' 15t MOORE CR2E034 (10/04)
City & State — ] Cly & Slate 4, FEI Number Applied For
_ . 65-0611407 Mot Applicable
Zie Country Zp Country 5. Caitificate of Status Desired [ gi-;gﬂfgg‘ma}
6. Name and Addresé of Current Ragigtered Agent o 7. Name and Addrass of New Registered Agent
Mame R
g 1EOEOB E’\;’VU?!';TF:I%RIVE Street Address (P.O. Box Number is Not Acceptaible)
DEERFIELD BEACH FL 33442 - '
cty - FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typad o prrtad neme of ragislarad agenl and e if applcabls INOTE Ragrsterna Agent signature requitad whan ienstating) DATE

FILE NOW!!! FEE IS $156.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9, Electon Campargn Flnancing  $5.00 May Be
Trust Fund Contribution, T Added to Fees

10, ] OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete e [ Change ] Addition
NaME VESPUCC!, ANTHONY ' NAME

STREET ADGRESS |B110 MONETARY DR STE 260 N STREL] ADDPESS

GiTY.S1-2P RIVIERA BEACH FL 33408 RIS . -
i [ petete ™ Lt WOOANOeR 7433 (7 ohange  T_J Addition’
NAME NEME o 17 S, a.f-%:’ ;

SIREET ADORESS STREET ADDAESS 03/ 17Uh-80065-013 50,00

CHY.5T-17 CllY - 51- 29

1L 7 Celete niLe [3change [ Adetticn
NAME NAME

STREEY ADDRESS STRELT ADDRESS

CIY-5T-2tP CITY-ST-ZIP

ML I Detete MILE [ Change  [] Addiitin
NAME NAME

SIRECT ADDRESS STRFET ADDRESS

Giry-sl-2p CiTY - §7-21% .
Wi O Detete TME [ Change 3 Addition
NAME NAME

STREET ADDRESS STEELTADDRESE

CITy-si-2IP . GHY-ST- 2P

LT ] oaite WiE Clchange ) Addition
NAME NAME

STREET ADDRESS STREET ARNRESS

CIvy-sT- 21 . onresiae

12. | hereby cartn[z that the information: supplied with this filing does nat qualify for the axemption stated in Section 112.07(3)({}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corperation or the receiver or rustie empowered to execute jhis report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Black 11 {f
changed, or on an attachment with an ith all other like efppowered
j \ \a /}° -

SIGNATURE: — ‘ ,
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIREGTCR Lale Daytene Phona 4




