2005 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT . . Apr 20,2005 08:00 AM

DOCUMENT # P97000084429

1. Entily Name
TRESSIMAE, INC. __

Secretary of State

Principal Place of Business ] ) Mailing Addrass o
5510 W OAKELAND PARK BLVD 5860 NW B3RD TERRACE ) B
LAUDERHILL, FL 33313 PARKLAND, FL 33067  US

< AR

04182005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T o AR

65-0787095 Not Applicable

$8.75 addilonal
Fee Required

5. Certificate of Status Desired O

#. Name and Addrass of Current Registered Agent

e e e e

HAGAN, LAWRENCE D

5860 NW 83RD TERRACE - Dio NéT*WBl:rE “
PARKLAND, FL 33087 : ~ IN'THIS SPACE

e P

8. The above named antity submits this statement for the purpose of changing its régigtetad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. = --

SIGNATURE S — S — - — —p— — - - ———.
Signature, typed of pricted name of registerad agert and thia T applicatle {NOTE Fteu:mreciArge'm signatue reauired when reinstating? F DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flnancing $5.00 tay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centributlon. O  AddedtoFees
10, " OFFICERS AND DIRECTORS 1 . - -
nne D ‘ T - T
NAME HAGAN, LAWRENCE b

$TREET ADDRESS | 5860 NW B3 TERR
CiTY-ST-ZP PARKLAND, FL 33067

ML D - T = —-= —— UOBOG03 18003

NAME HAGAN, MARINA N 04./20/05-80040-024 150,00
STREETADDRESS | 5860 NW B3 TERR
CITY-5T-21P PARKLAND, FL 33067

— - = = T . Y — — L
HAME

st DO NOT WRITE

e o | ” IN THIS SPACE

RAME
STREET ADBRESS
GITY-ST-21F

— : e - - e s
NAME

STREET ADDRESS
CITY-ST-21p

TITLE i B : o
HAME

STREET ADDRESS
CIFY-ST-ZP

12. | hereby certibx_that the Information supplied with this filln& does not qualify for the exemption stated in Section 119.07(3i, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efect as if made under cath; that [ am an officer or director
of the corparation or the recaiver or frustes empowered to exgcute this repart 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an aitaghmeant with an address, with allothg@r ke smpowared.

SIGNATURE: Merons Hecar 'f;/ff:/f{ Lﬁuﬁiﬁ Q40

SIGNING OFFICER OR DIRECTOA hona #

— —




