2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P99000049893
TRAGY GONSTRUCTION & DEVELOPMENT
CORPORATION

Secretary of State

(02-28-2005 90231 046 ***158.75

Mailing Address

12700 BISCAYNE BLVD.
SUITE 402

Piincipal Place of Business

12700 BISCAYNE BLVD.
SUITE 402
NORTH MIAMI, L 33181

NORTH MIAMI, AL 33181

ATRTRTE AT A STAT]

2. Principal Place of Business 3. Mailing Address

0 G O R G

Suite, Apt. #, etc. Suite, Apl. #. etc.

02152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE!| Number Applied For
65-0925380 Not Applicabie
Zip Country Zip Country , $8.75 Acditional
5. Cetiflcate of Status Desired | Foe Required

5. Name and Address of Current Registered Agent

7. Namo and Address of New Regisiored Agent

PELLISH, PAMELLA
12700 BISCAYNE BLVD.
SUITE 402

NORTH MIAMI, FL 33181

Name

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

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

s, Typed o orenact name of regictersd agend and ttie £ appicable.

FILE NOWR! FEE I3 $150.00
Aftor May 1, 2005 Feo will bo $550.00

{NOTE: Registortd AQent signaturs rédquesd whon rersiatng} DATE
9. Election Campaign Financing $5.00 mayBo
Trust Fund Contribution, Added to Faas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P : O Delete me I Direcdon / PRESWDEMST [Wenange [ Awiien
HAME ROTH, TRACY NAME —P\B’“‘\ —TKR

STREET ADDRESS | 12700 BISCAYNE BLVD. SWNTE 402 STREET ADDRESS S106 ‘%\ Py \ e B\\\D :U?L\DZ

CTY-5-2° | NORTH MIAMI, FL 33181 avsz | G e R sn

TE O Detete e VICE ¥ eesiDenNT [ Change [N Acction
N e Mk FRRC S

STREET ADDRESS STREET ADIRESS \RCD rac AU NS Wb # Aoz

s ore-7-2° Sapaiy ELL DR

ME O petere TLE [ change  [J Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P {Y-8T-2P

TLE (] Dekete TIE {Change [ Acdition
NAME NAME

STREET ADJAESS STREET ADDRESS

LTY-ST-2P CTY-ST-2P

TME O vetete TME Ocmangs [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiyY-S1-2P CY.-ST1-2P

TLE [J Delete MLE Clchange [ Addition
NAME NAME - e 5

STREET ADDRESS STREET ADDRESS

cimy.s1-2p CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated o this report of supplemental report is true end accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweres to execute this report as required by Chapter 807, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an attachmeWress. with all ofher like empowered,

SIGNATURE:

“Toees RO

a?

'AND TYPED OR PRINTED NAME OF S:GMING OFRGER OR DIREGTOR _

2\‘3\{\9 S (Zos)waa-aaq]




