2004 FOR PROFIT CORRORATION .
ANNUAL REPORT"

o

DOCUMENT #P95000067449 FILED
1. Entity Name ,
TRASK INDUSTRIES, INCORPORATED 0L NOY 16 AMIL: 34
‘;v \‘_ i “f
Principal Place of Business Mailing Adcress 'n[*}“g -4 iHb E e
,‘ Ey

601 SW 176TH AVE. 601 SW 176 AVE E-% S sl
HOLLYWOOD, FL 33029 US PEMBROKE PINES, FL 33029 US . e\t
e e |\III!II\||III|I|IIWIIVIIIWIIWIIHIIIHHII\IIIIIII\IIIIIHIIHHII|

Suite, Apt. #, etc. ‘ Suite, Apt. ¥, elc. 09302004 Chg-P CR2E034 (10/03)

City & State i City & State 4, FEI Number Applied For

65-0606554 Not Applicable
P Country _ &b Country 5. Certificate of Status Desired [ fg;’esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
a— T T e = e e T Narne- _ — Tt R e S T e e AT TE— T T
SANJUAN,JUABNGC -~ - - - - - R -
601 SW 176 AVE . Street Address (F‘O Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL Zip Code

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, ang accept
" the obligations of registered agent.

SIGNATURE
Signature, yped or prinied name of registered agert and title if applicable. {NOTE: Registered Agem: signature required when reinstaling} DATE

FILE NOW!!I FEE IS $550.00 8. Flection Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST ] Delete Time ‘ O Change [ Addtion
NAME SAN JUAN, JUAN C NAME
STREET ADDRESS | 601 SW 176 AVE STREET ADDRESS
CHTY-ST-2IP PEMBROKE PINES, FL 33029 CIY-5T-ZP
TITLE [ Detete TLE Ocrange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-SF-2P
TITLE I 7 |:_| Delgte TITLE [Jcrange [ Addition
NAME— T T T T T T T TR v T T e e T T T TR e e
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - CITY-5T-21P
T Oopelere . § me ' ' [Jchange  [] Addition
NAME ) HAME
STREET ADDRESS ‘ . STREET ADDRESS
CHTY-S1-20P CITy-ST-2IP
TILE [ Detete § e ,-F] .C.Eam ] Addition
NAME NAME 150,00
STREET ADDRESS ) STREET ADDRESS
CITY-ST-218 CITY-37-21P
TILE ] Delete TITLE ' [ Change [ Addition
NAME NAME W IL’I3
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and asqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recer d ierpxekute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenit with an agieres otrer empowered. /
SIGNATURE Trews Cotts B Tt 1,0 /04
AME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Prone #




O
i -?"u-

October 21, 2004

Florida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

i T s e e —_—

To Whom It May Concern:

— et — ——— . U ——— - ————

Please accept the following as my request for a waiver of the $400.00 late fee for filing
my annual report late. The reason why I am filing late is because I never received the
notice of this annual report being due by May 1, 2004.

~
Thanking you in aMce for your cooperation and understanding.

Trask Industries, Inc.

——— e e ——— e —— -



