2005 F PROFI
005 FOR FIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P96000032519 Feb 21, 2005 08:00 AM
1. Enty Nerme Secretary of State
TRC, INC. <t
Principal Place of Business ) h;léjling Address )
860 E. COCO PLUM CIRCLE PO BOX 280034
FT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33329
e e MR RN
Suite, Apt. #, ete - Sie e ket 15t MOORE CR2E034 (10/04)
City & State T - Tity & Stale - 4, FEI Numbar 65-0574553 32?2?; ::;b .
Zip Couniry ap Cotintry 5. Certificate of Status besired O gi'giﬁfg;m“a' -
6. Nama and Address of Current Regisiered Agent T. Name and Address of New Registerad Agent
ST S - Name ’
gSZOUEOgC’)ECC;BPLUM CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33324 -
City FL Zip Code

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

the chligations of regisiered agent.

SIGNATURE —

Signature. YR of prntes nama of ragisierad agent and e F applicatle

After May 1, 2005 Fea Will Be $550.00

o Registored Agenl sighatuee raquired when rainstatingf) ) DATE

WMake Check Payable to Florida Departtent of State

Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 MayBe
a Added to Fees

10. T ORRICERS AND DIRECTORS - 1. ADDTIONG/CHANGES 10 OFFICERS AND DIREC TORS TN 11

[11LE D [ Delete it ] Change [ Addition
NAME CZUKCR, ROB NAME HOONGNZIs2 2

STREET ADDRESS | 860 E. COCO PLUM CIRCLE STREETADDRESS i ;ﬁ?ﬁ'gggkégﬁ:ag 4 150,00
are.si-2p | FT LAUDERDALE FL 33324 - CITY-ST- 2P P o -l -

BILE o ) - Ol oolete TILE ' C]Change [ Addition
NAME NAME

STREET ADDRESS SIRFET ATDRESS

ciry-87-2IP CIIy-51-21p

e - Cioeete W@ mite [ change [ Addifion
NAME NAME

STREET ADDRESS SIBEEE ADGHESS

olry- gi- 2P CHY-8T- 212

ITE - T Ol Detee T Dl change L] Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CTY. 57.21P CITv-s1-2IP

MITLE T i Deiste. e TIChmge I Adcion
NAME RAME

STREET ADDRESS SIRECT ADDRESS

CUTY- 5T 2P CUEY- S 2P

nie - o 7 elete nnE i [l change  [J Addition
NAME NAME

STRE[T ADDRESS SIREET ADORESS

¢ITy.5i-p CIY-S1. 2P

12. | hereby certify that the information supplied with this ﬁling

does not qualify for the eiempticn stated in Section 1 19,07(3(0, Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation ar the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

address, wWith ail other like empowered

2|1 flas

WGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Daytine Prona ¥




