FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION Oi° CORPORATIONS

1. Corporation Name

TRESSIMAE, INC.

DOCUMENT # PQ7000084429

Principal Flace of Business

55¢0 W OA<LAND PARK BLVD
LAUDERHILL FL 333123

Mailing Address

5860 NW 83RD TERRACE
PARKLAND FL 33067

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90298 031 ***150.00

[N W

016412:

u$ DO NOT WRITE N THIS SPACE
3. Date Icorporated or Qualifed
09/26/1997
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Apiilied For
d 2] 650787095 Norepiatis | |
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired 0 $8 75 Add_monal !
22 27 Fee Revuired i
City & Tiate City & State 6. Electicn Campaign Financing 0 $5.00 iay Be— ]
23 El Trust Fund Contribution Added to Fees
Zip Cour:try Zip Country 8. This corporation owes the current year Intangible
;ﬂ |'2?| ’;I |;J-l Persor al Property Tax. [ves INo
9. Name and Address of Current Registered Agent ] 14. Name and Address of New Registercd Agent
81] Name
HAGAN, LAWRENCE D 82| Street Acdress {P.0. Box Number is Not Acceptabl
treet s (.Q. Box ot Ac
5460 NW 83RD TERRACE reet Ac dress { umber is ceptable)
PARKLAND FL 33067 33
84| City FL Bsy Zip Code l

11. Pursuant to the pravisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or bo'n, in the State of Florida. Such change was iwthorized by the corporétion's board of cirectors. 1 hereby accept the appointment as reg stered

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)i), Florida Statutes. | further ce rtify that the infc rmation
indicate:| on this annuai report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made unc er oath; that | am an
officer o directar of the corporati 10 of the receive [ of trustee ampowered to eecute this report as required by Chapler 607, Florida Statutes: and that r1y name appeats in

Block 1% or Block 13 if changed, or on an attachnient witp an address, with all other like empowered.

VAR VA HAG

SIGNATURE:

N

SIGNATUF E AND TYPED OR PF INTED NAME
U

v
(759 \3wé-2012

SIGNING OFFICER DR DIRECTOR

o

* Daytme one #

agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed nai e of registered agent and title if applicable. (NOTI®: Registerad Agent signatura requred when ieinstating) DATE a .
12. DFFICERS ANLC' DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS 4 \ND DIRECTOFS IN 12 (2 B
e 0 1 DELETE 11TILE | DChange  [JAddtion | =
NAME HAGAN, LAWRENCE D 12 NAME P in
streeTaporens| 5860 NW 83 TERR 1.3 STREET ADDRESS a '”
oY ST- 2P PARKLAND FL 33067 14GITY-ST-2P R
TME 3] ] DELETE 21TIMLE [QChange  [JAgdtion| O
NAME HAGAN, MARINA N 22 NAME N
sezTAD0Re 5| 5860 NW 83 TERR #3 STREET ADDRESS I {
CITY-ST-ZP PARKLAND FL 33067 ? AGTY-5T-2P
TITLE ] DELETE 31TME [JChange [ Addition =
NAME 32 NAME :
STREET ADDRE! 5 33 STREET ADDRESS 7
CITY-ST-2P 34 CITY-ST-2IP a
TTLE [J DELETE 41 TIMLE [JChange  []Addition B
NAME 4.2 NAME .
STREETADDRES $ 43 STREET ADDRESS a
CITY-$7-ZP 44 CITY-ST-2P H
TME 03 DELETE  Q s4TmE [JChange L] Addition u
NAME 5.2 NAME ;
STREET ADDRES 3 53 STREET ADDRESS =
CITy-ST-2P 54 CITY-5T-ZP =
TILE [ DELETE 61TIME [JChange [ Addition —
NAME 6.2 NAME g
STREFT ADDRES 3 63 STREET ADDRESS %

L CITY-ST-2IP LGAC%TY-ST»Z}P




