. FILED
2004 FOR PROFIT CORPORATION Aug 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT: # P97000084923 3 08-17-2004 90001 012 ***150.00

1. Entity Name

TROMBINO & ASSOCIATES INC.

Principal Place of Business Mailing Address

761 NW 4TH €T i 761 NW4TH CT 54068539

BOCA RATON, FL 33432 BOCA RATON, FL 33432

Suite, Apl. #, slc. Suite, Apt. #, at R .
e e o ORI e e =07272004,77 “Chg:P* T ~CRE034 (10/03)
City & State L City & State 4, FEI Number Applied For
i 65-0782502 Not Applicable
Zi Count 2 Count i
P v P ouniry §. Cerlificate of Status Desired O 38.75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' " Whllfam Crawhdrd
TROMBINO, MICHAEL A tamLral A
2805 E. OAKLAND PARK BLVD., STE 317 Stﬁ\»ﬂgessg OQDX N“!F’tﬁ % 5‘1& 203
FT LAUDERDALE, EL 33306
i
“Fr Lauderdale FL 2320
8. The ahove named enmy submits this statement for l'ﬁe}urpose of changang f reqistered office or registered agent, or beth, in the State of Florida. | am familiar with, and a: accepl
the ablt gatuons Qﬂerfﬂomd aqe_r‘i ' [
P — S 20
SIGNATURE -4 g i, 9. ) By Sl
Signatuee. o of e harte of registred agem dlf % : {NGTE: Ragisterad AgAnt SEnalula roeurod whan rainstabing) ¥ DATFI
FILE NOW!! FEE IS $150.00 kjg Election Campaign Finanging $5.00 May Be In accordance with s. 657.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 00  Addedto Fess corporation did not receive the prior notice.
10. ?, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITE PD [ ooiete TITLE [ Change [ Addition
NAME TROMBINO, MICHAEL NAME
STREET ADDRESS | 761 NW 4TH COURT STREET ADDRESS
cny-si:ze.. | BOCA RATON, FL 33432 7 ) CTY-57-21P
Tns vD ‘ o Oomgee ~ e =77 o0 o e e <= Change (] Addilion
NAME TROMBINO, SUZANNE ’ HAME
STRCET ADDAESS | 761 NW 4TH COURT STREET ADDHESS
cmv-st-zp | BOCA RATON, FL 33432 Gty - 51-2P
TITLE ! O pelete TIMLE [ Change  [] Acdition
NAME : MAME
STREFT ADDRESS . STREET ADDRESS
CUrY-SI-ap d ¢iTy-S1-2IP
TITLE ; 7 Delete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS ' STRCET ADDRESS
GITY-ST- 28 : CITy-S1-2P
TILE ' O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
ITY-ST- 2P i CiTY-ST-2P
TITLE ] elete TITLE [ Change [ Addirion
NAME ! NAME
STREFT ADDRESS STREET ADDRESS
CiTY-Si-2p 4 . Ciy-$1-21p
12, | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true an d that signawre shall have the same legal effect as if made under cath; that | am an officer or director
ol Ihe corporalicn or the receiver or trustee empowered gedc as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 114
changed, or or-an attachm h.an.addres B . .
SIGNATURE: @MLF WMo
QFFICER OR DIRECTOR Dayime Fhgno #




