i

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

o 826377
1. Entity Name
TR LATHING, INC.

- Jan 29, 2005 08:00 AM
Secretary of State

'Prinérbal Place of E'!u;i?wt:.ssj T
13715 77TH PLACE NORTR
WEST PALM BEACH, FL 33412

%‘g Attt 5 T
PR LU ot
P e

" Mailing Address’, -

713715 77TH PUACE NORTH
WEST PALM BEACH, FL 33412

C i ae® -

DO NOT WRITE

IN THIS SPACE

AR

01132005 a 4

TR

Ryl Y

Applied Far
Not Applicable

4. FEI Number
65-0243275

5. Certificate of Status Desired

o 9875

anempne

6. Name and Address of Current Registered Agént

DONELON, THOMAS

515 N, FLAGLER DR.

SUITE 300-P )

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

the abligations of registesed agent.

8. The above named enfity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept

SIGNATURE

Sigrature, typed or pintad nama of ragistered agant and tile It applicabla.

(NOTE, Registarac Agam signatra requirad whan reinslating}

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2005 Fee wli be $550.0

8. Blection Campaign Financing
o Trust Fund Contribution.

$5.00 = @
g8

Jnnnpea3red

10

OFFICERS AND DIRECTORS

] -11128/05-R0024-008 150,00

TILE

NAMT

STREET ADDRESS
CITY-ST-2Ip

PST

RESTREPC, HERNAN ANTONIO
1433 WHITE PINE DR
WELLINGTON, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

D

RESTREPO, HERNAN ANTONIO
1433 WHITE PINE DR
WELLINGTON, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS
CFY-ST-ZIP

THLE

NAME

STREET ADDRESS
CIY-3T-219

TTLE
NAME
STHEET ADDRESS

DO NOT WRITE
IN THIS SPACE

Cmy-8T-2IP

12. | heraby certify.
Indleated on this report or supplemental repert Is true and accurate and that my signatiire shall have the same lagai s

of the corporation or the recaiver or trustae smpowered 1o exaculs this report as required by Chapter 607, Flo
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

that tha infosmation supplied with this filing does not qualify for the examption stated In Seation 1 19.(}7513)0], Florida Statuiss. § further certify that the intormation

ect as if made under oath; that | am an officer or director
rida Statutes; and that my name appears in Block 10 or Block 11 if

- LEFT e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

/265~ Sl FG0-0H,F

Daytime Fhona ¥

L



