4

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000027854~ © - -

FILED

Aug 09, 2004 8:00 am

— Secretary of State

1. Entity Name

TRES AAA EXXON, INC.

Principal Place of Business

12270 S.W. 144TH TR.
MIAMI FL 33186

Mailing Addrass

12270 S.W. 144 TERRACE
MIAMI FL 33186

08-09-2004 90013 010 ***158.75

TIUTLIYL

2. Principal Place of Business

3. Mailing Address

Suite. Apt. 4, etc.

Suite, Apt. #, stc.

T

MOORE CR2E034 {4/04)
City & State [ City & State 4. FE{ Number Apnlied For
65-0823441 Not Applicable
Zi Zi
P Couniry P Country 5. Certificate of Status Desired IZ/ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPA, LUIS - .-
12270 S.W. 144TH TR.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33186

| City’

Zip Code

8. The above named entity submits this siatement for the purpese of changing iis registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name ol regisiered agent and titie if applicable

(NOTE: Registered Agent signalure required when reinslating)

DATE

$.607,193(2Xb}, £.5., aliows for the waiver of the $400.00
tate fee. By checking this box, the corporation certifies it
did nat receive pricr notice. Fee to file is $150.00

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

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

TITLE D ) O pelete TITLE [ change  [3 Addition
NAME APA, LUIS . NAME

STREET ADDRESS | 12270 S. W 144TH TR. STREET ADDRESS

CITY-ST-71P MIAMI FL 33186 CITY-$1-ZiP

THLE D {7 Delete TITLE [ change  [J Addition
NAME CANDIOTI, ANDREA L NAME

STREET ADDRESS | 9852 KENDALL DR, #B 212 SIREET ADDRESS

cmy-si-zP  |MIAMI FL 33176 CITY-ST-2IP

TE D ' 3 Delete e [3 change [ Additian
NAME APA, RAUL NAME

STREET ADDRESS {9840 KENDALL DR. ) STREET ADDRESS i

CiY - ST IIP MIAMI FL3§166 = - ‘CITY 5T- ZIP s hanld skt s -

TITLE O pelete TIME {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-57-2IP

TITLE i1 Delete TMLE [ change [T Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CATY-5T-ZIP CITY-§7-ZIP

TLE O3 pelete TITLE [T Change [ Acdition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF A CITY-ST-2IP )

12. | hereby certify that the information supySi ith this fifing does not gualify for the exemption stated in Section 119.G7(3)i), Florida Statutes. 1 furtner certify that the information

SIGNATURE: __:

indicated on this repert or supplemenfal reglort is irue and accuifle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

AJSM#

of the corporation or thé receiver opfrust
changed, or on an aﬂachment witla

empowered 10 exc
dress,

owered.

/S/OC% 786208 -5

.. SiGw OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR

Da‘e Daylime Phong #

b

N

ri



