-
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2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # S06378

1. Enuly Narne

TREMRON, INC.

ecretary of State

04-27-2005 90302 050 ***150.00

Principal Place of Business

Mailing Address

40065551

11327 NW 138TH STREET LN S3ETHSTREET
MIAMI FL 33178 US MIAME-F--331HH8—US
2. Preoapa 2 Ace 7 Business 3. Mailing Audress

LI35.5 Cpie .

AV VAR

Siie Apl & el

Sune, Apl #, el

04262005 Chg-P CR2E034 (10/03)
Ciy & Slate City & State i 4, FEI Number Applied For
“* Taeksenvi lle FL 65-0238002 Not Appicabie
Zip Country Zip Country . . 38_75 Additional
o # 3’2 254 us - -5. (?emllcale of Slatus Desued; 0 Foo Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name e

SGHNEIBERAZEESQ.
CIO-BERGER-SINGERMAN Street Addresg #.0. Box Number is Not Acceptable)
350-EHASOEASBEYDS5TE850
FT . 935 St ()pie. Si.

" JacKspyville

FL | “6%% 5.

8. The above named entit
the ciligations of geg!

agent.

SIGNATURE

ubmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Yai)a 005

Srgnalv/!‘y"poﬂ/ printen name of registered agen anrd

kel ppaiicable

{NOTE: Reg:sIerea Agent HUN2turg (Aquiter] whan remstadng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

g DR 3 Detete TTLE [ ¢hange [ Addition
HAME CARON, MICAHEL A NAME

iKELTADDRLSS | 800 BOUL PIERRE TREMBLAY STREET ADDRESS

A1 4 ST JEAN QUEBEC, CN j2k 4w8 Ciy-sr-zip
HILE DS O etete i [ chenge [ Addition
MAME PACITTI, EDILIC NAME
STRELT ADDAESS | 11321 NW 138TH STREET B STREET ADDRESS | —_ - - - .-
ST-STze | MIAML FL ; T 7 f emvestaw
TILE DVP [ Delete THLE {JChange [ Addition
HAME PACITTI, MARISA NAME
STREETADDRESS | 11321 NW 138TH STREET STREET ADDRESS
oy §1 2P MIAMI, FL 33178 CITY-ST-2P

TE DVP T Delete TIILE O cChange [ Addition
NAME CARON, HUGUES NAME
STREET ADRRESS | 2885 ST.CLAIR ST. STREET ADDRESS
CITY-SI-£iP JACKSONVILLE, FL 32254 Ty -ST-2IP

M [ Delete TLE [ change  [J Addition
MNAME NAME
STREET ADORESS STREET ADDAESS
oITY-ST-21P CITY-§T-2IF

et O belere Inirs [J Crange [ Aadition
b NAME
THEE ¥ ADDRESS STREET ADDRESS
Gty 81 a4p CITY-ST-2IP

12. | hereny cerlity (Nl Ine mntormagion supplied with this hung does not qualify for the exemption slated in Section 119,07{3)(i}. Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if rmade under oath; that | am an officer or director
of the corporation or 1he raceiveyr lrustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment Jn address, with alf other like empowered /
d Date

SIGNATURE: Bavmana Prore ¥

517‘#7“ AND TYPED OR PRINTED NAME CF SKGNING GFFICER OR OIRECTOR

U/



