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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION L4 e o Mar 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 W ovsoior comonnons Secretary of State

DOCUMENT # P97000023925 (5)

1. Corporation Name

TROYA ENTERPRISES, INC.

MM GIATER A

Principal Place of Businass Mailing Address
8180 NW. 36TH STREET 8180 NW. 36TH STREET
SUITE 100 SUITE 100
MAMI FL 33168 MIAMI FL 33166 DO NCT WRITE IN THIS SPACH
3. Date Incorporated or Qualified .
03/07/1997
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?61 ,6 5 - 0 7?2 ? 7/ Not Applicable
Suite, Apl. #. elc. Suite, Apt. ¥, elc. ;_
oy e APL . gl m ute. At ¥, elo 5. Cenlificate of Status Desirad a 8':;5,1“’1&""
City & State City & State 8. Eiection Campaign Financing $5.00 May Ba
E:S-l 28 Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country 8. Tnis corporation owes ¢r has paid the current vesr intangible
24 25 20] 30] Parsonal Property Tax due June 30. [ J1Yes B No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GONZALEZ, EDUARDO B1) Name
8180 N.W. 36TH STREET 82| Strast Address (P.O. Box Nurnber Is Nof Acceptable)
SUITE 100
MAM) FL 33168 83
84| City FL oil Zip Code

11, Pursuan lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purggse of changing its rePtstsred

CREZEC34 (10%97)

office of registerad agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registared
agent. ! am farniliar with, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE
Bignature, typed o rinted name of regislerad agen! and ttle il ARplcat (NOTE: Ragistered Agent signature requred when reinalating) DATE o
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1] [T peeie LITME [JCnange [ Addition
NAME NOUEL, CARLOS 1.2 NAME
streer aponess | CALLE JUAN SANCHEZ RAMIREZ, NO. 40 APTP 50 1.3 STREET ADDRESS
cy-s1-2 $70. DOMINGO, R.D. 14 CITY-$T-2P
e [J Geveve 21TmE [ Changs T Agsition
NAME 2.2 NAME
STREEY ADORESS 2.3 STREEY ADDRESS
 CITY-51-2% 2 4 {iTY-S1-2IP
TIFLE [T oELeTe 3.1 WTLE 3 Change ™ T Addition
NAME | EXTT
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-2WP 3.4 CITY-ST-2IP
me T.J becete 41 TME [Jchangs [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
|_city-sT-21 4ACITY-ST-2P ‘
TME [T DeLETE 5.1 TILE [Jchenge [T Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _CITY-ST- 1P 54 CITy-$1-2IP
TME [T pecete 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- % I 6ACITY-SY-2P

4. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. [ further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olicer or diractor of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, of on an atlgchment wilh an address,

SIGNATURE: X N eI




