FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P99000107668 04-18-2005 90342 018 ***150.00

1. Entity Name

TRELLES LAW GROUP, P.A,

Principal Place of Business Mailing Address ’ !

224 DATURA STREET 224 DATURA STREET '

SUITE 1300 SUITE 1300 50038533
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

4

O ormn OXTE. Auxy| BOR Mostin Divee A lnvie

Suite, Apt. 4, alc. Suite. Apl. #, etc.

02082005 Chyg-P ~ CR2E034 {10/03)
City & State . . City & Stale . 4, FEI Mumber Applied For
Oesr Pon Berny , FIOLION | Loesr paing Bepcin , £loiiGa | 66-0984740 Not Applicable
Zip Country Zip Country o , $8.75 aaditional
33 (“Dt PAlr 6 W 33q o P) 8 5. Cerlificate of Status Desired O Pos Requiréclil
'6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstlered Aguent,
Name
TRELLES, YVETTE STHR?-“*-SO L Ve
224 DATURA STREET treet Address (P.O, Box Number is Nol Acceptable)
SUITE 1300 2309 A Dage ‘H.ba‘b\-)&t—‘\‘
WEST PALM BEACH, FL 33401 &’!’f [/00 —
City i Zip Code
oo Poion_Beacin FL [ 2252,

8. The above namad enlity submils lf‘(sftatemenl for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
el

SIGNATURE
[ Signature, typed or pinied nama of registased agent and ille il applicable. (MQTE: Registered Agenl signalture requites whan 1ginstatng) DaTE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 'Eiﬂelele TLE PD - E’Change [ Addition
des, Juote M ’
NS TRELLES, YVETTE M HRME Teeles, e A ] s floo K
STREET ADCRESS | 224 DATURA ST 1300 secrooress | Bod Acoadn Didie H . X
orr-s-2@ | WEST PALM BEACH, FL 33401 CITY-51-2P Lo polen Pesdn L 33HOY
I O petete TiLE [ change [ Addition
NAME NAME .
STREE? ADORESS STREET ADORESS
CITY-S1-2IP CImY-Si-2IP
TIE 1 Delete e - ' I Change  (J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY- 51 2P
TILE O pelese TITLE ’ UJChange {7 Adgition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1. 2P
TTLE [ Detere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST 2P Y. ST.ZIP
TIMLE [ Detete TME O change  [J Additicn
NAME NAME
STRLET ADDRLSS STREET ADORESS
Ty -ST-2IP CITY-ST-ZIP

12. | hereby certily ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¥ further certity 1hal tha information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an afficer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

signature: [ /N ) O’ZJ/l 7/05

Daytamé Phone #

l/i;lﬁfajunﬁnn TYPED OR FRINTED NAME OF SHiNING OFFICER OR DIRECTGA
A4

.

IR - -

i
!



