2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-

FILED

1. Entily Name

TRAFALGAR ASSET CORP.

DOCUMENT # P99000078983

| — .

Principal Piace of Business

235 SOUTH COUNTY ROAD #2009
PALM BEACH FL 33480 ’

- Mailing Address

PO BOX 3368

PALM BEACH FL 33430

2. Principal Place of Busiress

3. Mailing Address

Swie, AE{ !1; e

Feb 06, 2006 08:00 AM
Secretary of State

R IAG

Suite. Apt. ¥, efc. 18t MOORE CR2ED34 {10/03)
L ,
Ciy & State City & Stale 4. FE) Number { Appliet For
- 65-0948360 e { Not Applicat”
Zie Counlry 2P Countey 5. Cerlihcate of Status Desired a $8.75 Addivonal
N Fee Requiced
:T i 6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Mame :

WAXMAN, MARK Z B
235 SOUTH COUNTY ROAD #210
PALM BEACH FL 33480

Street Address (P.O. Box Number is Mot Accepiable)

VFET Zip Code

the atibgations of registered ageny

SIGNATURE

8. 1he abuve carmed emtity submits thus statement for e putpose of changing its registered office or registered agent, or both, i the State of Florida. | am famiiar with, and accor

Sigrratue, typed at prated name of tegustecnd Agenl & GIS 0 apploatie

(NOTE Ragsloted Agent 5onalure reiuiito whin Tedisdai )

DRTE -

FILE NOWIH FEE'SS $15000 .
After May 1, 2008 Feo Will Be §550.00 . .
Make Check Payable to Florida Department of Slate |

8. Elaction Campaign Fnancing $5.00 May B:
Trust Fund Contribwtien. [ Added to Feas

ADDITIONS/ CHANGES 10 CFFCENS AND DIREGTORS IN 11

1 Addiitia

L e __ OFFICERS AND DIRECTORS 1. AU CPHCER
T PO {3 Detete T UaGe 2 257 O tange At
W [WAXMAN, MARK Z - s 02/15/06-30028-014 150,00
ST ADPACSS {3350 SO OCEAN BLVD 15 ® STREET ADURESS
ory-ST-2¢ |PALM BEACH FL 33480 Civy-ST- 2P
T £7 peete TIRLE 3 Change
MNAML fiaMi
STREE ALDHLSS SIRLET ADDRESS
IRy -ST- 17 £ITy -ST-2IP
i 3 Delete it [IChange 7 Addin
ALK NANE
SIFkEL AVURESS SIReET AUDRLSS
oIy S-2p Y- §1- 2
| e 2 netete i {1 Change
NAMT MAME
STREET ADGIESS STRECS ADDRESS
£ny-51-0p Ty -§i- 2P
e {7 petete Tk
NAME HANE
STREET ATDIESS STREET ADDRESS
Uy -5T- T LTY-31-2P
HeE [ Delete T Ol thange  [aans
NAKKE HAME
SIREET ADDRESS STREET AUDRESS
fFY-51-21P LR

if chianged, or an an attach

SIGNATURE:

12, | hereby certily thal the inforrmalion supplied with ihis Hing does not gqualily tor e exemptions contained in Section 119, Florida Statules. | furtber cerhly that the inrorr;‘,aiion
indicated on IS repor or supplemental report is frue and accwate and that my signature shall have the sarme legat eltect as if made uadar oath, that { am an officer or direcior
cf the corporaton of the receivar or trustes empowsred 10 execule this report as required by Chapter BO7. Florida Statutes; and that my name appsars in Black 1Q or Biock 11

nt with an adadress, with all other like empowered. 5'6 £~
(2 [t Proctt [3lp6  ES52904




