¢ FILED

2004 FOR PROFIT CORPORATION Jul 22,2004 08:00 AM
ANNUAL REPORT —— - ~Secretary of State

| DOCUMENT # S29790

1. Engity Name
TRIZEL COMMERCIAL REAL ESTATE SERVICES, INC.

Principal Placa of Business Mailng Addrass

250 CATALONER AVE 250 CATALONIA AVE
SUITE 305 SUITE 305

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

o= | R R R AR

07202004  No ChgP CR2EC34 {10/03)

m B -z i- -

DO NOT WRITE IN THIS SPACE P = i
65-0242780 - [Not Applicable
§. Certificale of Stetus Desired. [ ?i’%fq&?:gm“a'

6. Name gn‘o‘ ﬁﬁg;ess of Current Registered Agent

CHIALASTRY, CARLOS DG NOT WR‘TE

250 CATALONIA AVE

COMAL GABLES, FL 33134 IN THIS SPACE

B. The above named énﬁzy subymits this statament for the purpese of changng #s registerad offics or registered ager, ar beth, In the State of Forida, | am famiias with, and ascep!
tha obligations of registerad agant.

SIGNATURE - = . Ml LI . -
Sigrature, typed of pURIEG NMD of egisterad agont snd e i sppicablo. - {NO!E: Regisiersd fqem sIgnslur rQured when seinsiating) . - GATE . . B
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be In accordance with s, 607.193{2)(b), F£.8,, the
pug by September 8, 2004 Trust Fund Sondribation. @ AddeswFees corporaticn did not receive the prior notice,

1o,  OFfoErs AND DIFECTORS 1 =

FITLE D

NAME CHIALASTRI, CARLOS

STREETADDRESS | 250 CATALOMIA AVE #305

iy §1- 2P CORAL GABRLES, FL . ., o

; o - - -
e CHIALASTRS, THOMAS 7/2as 34 14-005 (S5.00

STREET ADDRESS | 250 CATALGNIA AVE #305
oT-5-2° ) CORAL GABLES, FL e s

TIRE
NAME

srsior L DO NOT WRITE
o IN THIS SPACE

RAME
STAEY ARDRESS
Ty -§3-2P

L

NAME

STREET ADGRESS
Y571

THLE

KAME

STREET ADDRESS
oiry-53- BF L . o i S -

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 1 19.07{3}{3). Florida Statues. | further cartify that the information

indicated on this report or supplemental repart is trug and accurale and that my signatuce shall have the sae lagal atfet as if made under oathy; that | am an oliicer or tirecior
o} the corperation or the receiver o ustes empowersd (o axacule this repornt a5 required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Blook 11 if

changad, of on an sxtachmen: with an adoress, with aff other like ampowered,
——
. ﬁfkld 33t~ goMD
ML CTN _ -

SIGNATURE:
Daytina Flans #

SIGNATUAE ANS TYFED OF PRINTED NAME QF SIGNIMNG OFFICER OR BIRECTOR

K. -t




