2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT N . Feb 19, 2004 08:00 AM

DOCUMENT # P96000015144 ‘Secretary of State
1. Entity Name
TRACE ASSOCIATES, INC.
Principal Place of Businass Mailing Address
T175 NE 125TH STREET 1175 NE 125TH STREET
SUIE 102 SUME 102
— — RN AR
01132004  No Chg-P GH2E034 (10103)
DO NOT WRITE IN THIS SPACE =T ' Aot
65-0772373 Naot Applicabla
oo 5. Coritoseof SausDesved [ 3075 Addtona!
6. Mame and Addross of Curept Registered Agent . . | . T T

TS NE \35T STREET DO NOT WRITE
NORTH MIAML FL 33161 IN THIS SPACE

8. The above named entlty submlts this statemeant for the purpese of changing its registered office or registered agent. or both, in the State of Flonda | am fammar wnh and accept
the obligations of registered agent.

SIGNATURE . — L= g o T -
Signalure, typed or printad namae of registered ager! and tille if applicable. " (NGTE Aagislarad Agem a__unalumquhngﬂen rd%_ . wm T DATE
FILE NOWYI FEE IS $450.00 8. Eieqlion Campaign Financing $5.00 May Be HOGOO00SE323
After May 1, 2004 Fae will be $550.00 Trust Fund Contributian. 0 Added to Faas ﬂe).’lgfglj{}_gﬂﬂql U«? 15]:} Dﬂ
10, oFcERS ANDDRECTORs [ 1 . . . S — —
WL DP
NAME TATE, J. KENNETH

STRELT ADDRESS | 1175 NE 125TH STREET, SUITE 102
cov-sT-af | NORTH MIAMI, FL 33181 . - -

TIMLE DVST

NAME TATE, JAMES D

STREETAODAESS | 1175 NE 125TH STREET, SUITE 102
CITY-§T. 2P NORTH MIAMI, FL 33161

TILE DAT
NAME SOMERSTEIN, BARRY E

I s5 | 200 E. BROWARD BLVD., 15TH FLOOR
ﬁ.flf‘ffﬁ 5 FT. LAUDERDALE, FL 33301 ,_____TZQD NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZF

TITLE

NAME

STREET ADDRESS
CITY-ST- 217

TME

NAME

STREET ADDRESS
LITY-5T-2P

12. | hecaby oarufz that the information supplied with this fing does not quglify for the exernption stated in Section 112.07(3)(i), Florida Stalutas | further certify thal 1he mformatxcn
indicated on this report or supplemental report is true and accuraip-e at my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustea empowared o exgcuts 'eport as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with ap address, with all cther #e grmSowered.

SIGNATURE: /‘ﬁ-—*@v ‘ 7’/ ‘7/¢¥ , i

3 Rp#m'rzn NAME upﬂumna OFFICER OR DIRECTOR [ r . Daylime Phorie ¥

—— —ﬁ-n; pn B R ey -




