2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Pg9000078983 Feb 22,2005 08:00 AM
1. Entty Name _ Secretary of State
TRAFALGAR ASSET CORP.

Principal Place ofBusines;; N

235 SOUTH GOUNTY ROAD #2089
PALM BEACH FL 33480 ..

Mailing Address
FQ BOX 3368

_° PALM BEACH FL 33480

|

|

|

[RCAMARAIN A

2. Principal Place of Business_ S 3. Mailing Address
Suite, Apt 1, etc. T . Suite, Apt #, elc. " 1st MOORE CR2E034 (10/04)
City & State T City & State 4, FEl Number Applied For
) 65-0946360 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 p:dd‘niona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e T s T Nams R )
ggxs%ﬁl\%HMégSNzTY ROAD #210 Street Address (P ©. Box Number is Mot Acceptable)
PALM BEACH FL 33480
City - FL Zip Code

8. The above named entity submits fhis statemant for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, Iypad of prnted name of regf'_slaladaga‘itand filla if applzable O T!agmleféd.!"gamsng-alure raquirad when rainstating) - DATE

FILE NOW!l! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00 "~
Make Check Payable o Florida Depattment of State

9. Election Campaign Financing
Trust Fund Contributien. 7]

$5.00 MayBe
Added to Fees

10, ~ OFFICERS AND DIRECTORS N EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

e T IFD - o - ) [ oelele e ClcChange  [J Addition
NAME WAXMAN, MARK Z HAME I 3350 _

STRECT ADDAESS | 3360 SO OCEAN BLVD 13C N STREET ADDRESS (/22 05-A00a5-018 15000
_cy-§1-2Ip PALM BEACH FL 33480 2TV ST- 2P

WILE - [ Deete me | CIchange [ Addiion
NAME HAME

SURFET ADDRESS CIRECT ADDRESS

£Ty-51-7IF CIY-S1- 79

WiLE [ pelete § e CJchange [ Aditian
HAME MAML

STREET ADDRESS SIREET ADORFSS

CATY-ST- 2P IR

™ ' o [ elete A O ohange 3 Addition
NARE NAME

STREET ADDRESS STREET AGURESS

CiTy-§1- 70 CIFY. 31-7P

e — - "1 Celete ity [ Shange =[] Addilion
HAME H NAME

STRFFT ADORESS SInEET ADDRESS

Cliy-51-2F CHY-ST. 7P

WILE - T 7 Deiets e [ Change  [J Addition
HAME ) AAME

STREET ADORESS SIRELT DRSS

CITy.- §7-7ip CIY- ST 1P

12, [ hergby certify that the_information suppiiad with i 'ﬂﬁng

indicated on

does not qualliy T6T thé exemption stated in Section 118.07]3), Flarida Statutes. | further certify that the infermation
s report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

of the corporation or the recaiver or trustee empowarad 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 .or Block 11§

changed, or on an aachrpént

SIGNATURE:

ith an address, with all other like empowered ﬂd

A0

Sel-£5%19(e,

/_ “BroNATURE AND

ED GR PRINTED MAME OF SIGNING QFFICER OR RIRECTOR

Date Devtme Phone &




