2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS9000065079

1. Entity Name

TRENCHARD'S AND ASSOCIATES, INC.

Principal Place of Business

7132 SWW. 152ND COURT
MIAMI, FL 33193

Mailing Address

7132 SW. 152ND COURT
MIAML, FL 33193

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 21002 030 ***150.00

(R

2. Principal Place of Business 3. Mailing Address
| o/ Alcante Bue | 16 losote H o
Suite, Apt. #, elc. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
ity & State City & State 4, FEI Number Applied For
Erfando ~L Dr 132 e 65-0936320 Not Appicabis
Zip Country Zip Country - ) $8 75 Additional
" ! 5. Certificate of Status Desired ] . :
}j% 7 [ZAN 44 3!9‘ EIO 7 1S ﬂ- . Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name -

MORALES-TRENCHARD, SAHILY
7132 S.W. 152ND COURT
MIAMI, FL 33193

St/re;tfidgess (P,Oﬁ%%e%o%eptable)ﬂ (/Q,

O LandD>

FL | 2%5%»)

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aﬁcept

s foo/04,

éﬁmﬁ-«m&ﬁ’r printed nama of reglstared agw{und titta if applicabla.

{NOTE: Registered Agemt signature recuired when reinstating)

DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00

Added to Faes

May Be

10. OFF\CERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ celste TITLE [ Change [ Addition
NAME MORALES-TRENCHARD, SAHILY NAME
STREET ADDRESS | 7132 S.W. 152ND COURT STREET ADORESS
QITY-5T-2IP MIAMI, FL 33193 CITY-ST-2IP
TILE VP 1 Detete TILE [J Change [ Addition
NAME GONZALEZ, LUIS M NAME
STREET ADDRESS | 12995 SW 189TH ST STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33177 N CITY-ST-21P
=T~ VP — - %De]e[e . TITLE [J Change: [T Addition
NAME TRENCHARD, ROBERT M NAME
STREET ADDRESS | 7132 SW 152ND CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CiTY-ST-2IP
TILE O3 peleie TMLE [ Change  [] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ oetete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | CITY-S7-2P
WE - [T pelete TITLE [ Change [ Addition
0 S - e i e CNAME . .. . Coms e - b eme e emgme
STREET ADDRESS STREET ADDRESS ;_
GITy-ST-2IP CITY-51- 2P ‘

12. | hereby certity that the information suppli
indicated cn this repert or supplemental
of the corporation or the receiver or trus
changed, cr on an atlach with an ggre

SIGNATURE:

qualily for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his.report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fz,‘é%s/ 40227035

W‘lﬁowpiﬁ OR PR!

wecy&me‘b%uenmc OFFICER OR DIRECTOR
>

Date ? 4 Daytime Prone & 7

~



