2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000084923 Jan 31, 2005 08:00 AV
1. Entiy Nama Secretary of State
TROMBINO & ASSOCIATES, INC.,
Prircipal Place of Business Mailing Address
761 NW 4TH CT 761 NW 4TH CT
BOCA BATON FL 33432 BOCA BATON FL 33432
i T AW

Suite, Apt. #. elc. Suite, Apt #, etc. 1st MOORE CR2E034 (10’04) !

City & State City & State 4. FEl Number Applied For

65-0782502 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Deswed [ fﬁggfq tﬁ:’;ﬁ"“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:‘g\ \éUEF ?PI‘? ’SY]-VELEI'é?M Street Address (P.O Box Number 1s Not Acceptabie)

STE 303
FORT LAUDERDALE FL 33321

_I_Ciry _ o o FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the okhigatons of registered agent.

SIGNATURE

Byralye foed of phrred Mame S raqielateg agent ans e !t appieable (NOTE Regrsiated Agant signature tequired whan -z nsratng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Electon Campagn Financing  $5.00 May Be
Trust Fund Cortribukorn ] Added 1o Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N PD O eiete WL ] Change [ Acdivon

NAM: TROMBING, MICHAEL NAMF imll;iijfll-':'ﬂi:ﬂlz -

STREFT A Dkess | 7681 NW 4TH COURT STAEZT ADDRESS fg I ':“'i]‘ 'i-"’w""""- ORI
SoidHa - k]

QIY-S1 BOCA RATON FL 33432 Ty .St Zp i/3l Uo=E0BE-01T 1500

g VD 1 Detete L ] change [ Acdihon

NAM TROMBING, SUZANNE NAME

aTReel alpees | 761 NW 4TH COURT STREETADDRESS

CHY 57 alp BOCA RATON FL 33432 QrY-ST-7F

At 1 peiete e ] change  [J Addibon

MM u HAME

SEREET Ak STREET ADDRESS

CY ~ P CNY-5T-2F

it 21 petete TITLE [ change {7 Addition

Ayt NAME

STRER | AN(RE L STREET ADDRESS

LY sie g QINY-5T- 71

I [ oelete e ) I change [ Addition

NAME NAME

STREeT &L hn STREET ADDAFSS

CIFF o0 av CIHY-SE- 2P

A [ pelete AfLE [ change [ Addition

Nakt NAME

SIRFFT ALk STREET ADDRESS

CITY s A Cify ST-7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119 O7(3)(i), Florida Statutes, | further certify thal the information
ndicated on s repoit o supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath. that1 am an oiticer or director
of the carporation or the recewver or trustee empowerad lo execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Biock 11 if

changed or on an attachment with an address, with all other like empowered
T Cae ] i

)
SIGNATURE: _(§ Azl

'-'r‘{’:‘.ﬂ.' C—

Vo ' I AERINFEDR MAME QF SIGNING QFFICER O/ BIRECTUR
e




