2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000077749

1. Entity Name

TRILOT SERVICES, INC.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90162 036 ***150.00

Principal Place of Business 7 Mailing Address
12875 SW 199TH AVE 12875 SW 199TH AVE
MiAME FL 33196 MIAMI FL 33196
1

2. Principal Place of Business 3. Mading Address } l

Suite, Agt. #, etc. Suite, ADL. #, etc. 05012004 Chg-P CR2E034 (10/03)

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

65-0953764 Not Applicable
Zip Country Zip Gountry ! .T5 Additional
5. Certificate of Status Desired O ?g Required o
6. Name and Address of Currert Registersd Agent 7. Name and Address of New Registersd Agent
Name

PEREBZ GALAN, MANUEL

Borosenv

Street Address {P.0. Box Number is Not Acceptable)

O5ES Sw Jos e mEro/

City

Ap )

FL | 2%%° >¢

8. The above narned entity subrmit;
the obligations of registen

js statementfor the f
o "'

rposa of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

LAy

SIGNATURE e/ Pagueiso Dels ﬂ? 2 beg Burogenv
Tignatlre, typdll or printad name ot /f/J znd titlo if appk {NOTE: Registated Agert signatire requited when reifstating) DATE
{
FILE uoum FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due W mmw 8, 2004 Trust Fund Contribution. Added o Fees
19. : OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
ot P oLl 7 pelete TILE CcChange [ Addition

CNAME PERFZ GALAN MANUEL NAME

STREET ADDRESS 12875 SW199TH AVE STREET ADDRESS

cy-st-z8 | MIAMI; FL: 33196 Cify-ST-1p

mE o ’ [ Detets TITLE O change [ Addition
NAME - NAME

STREET ADDRESS { STREET ADORESS
TCY-§T-BR | T e CITY-ST-IP

TIRLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

LY. ST 2P CIY-5T-2P

THLE [ Belete TME [l change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

oIY-51-2ZP l CRY-ST-ZP

TME [ pelete TLE [JChange  £J Addition
NAME HAME

STREET ADDRESS SYREET ADDRESS

CY-57-2p G- ST1-29

TIE 7 Delete TLE [l Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2p CITY-ST-2P

12. | hareby certify that the information supplied waiths this fifin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or irustea emp
changed, or oh an attachment with

SIGNATURE: __.

‘ed 10 8xa

empowered

7 e -;7— il Galon -

kY Z BoS -55( S€57

SIOMATURE PRINTED NAME OF S:GMMG OFFICER OR DIRECTOR

Daytime Phane




