2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v30079

1. Entity Name

TRALEE, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90025 031 ***150.00

Principal Place of Business

4115 SOUTH OCEAN BLVD
HIGHLAND BEACH FL 33487

Mailing Address

4115 SOUTH OCEAN BLYD
HIGHLAND BEACH FL 33487

D4ULbILY

2. Frincipal Place of Business

3. Mailing Address

I

I

il

ML

HIGHLAND BEACH FL 33487

LIEBLER, MARGARET ANN
4115 SOUTH OCEAN BOULEVARD

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)

City & State City & State 4, FEI Number Applied For
i 65-0330672 Not Applicable

Zi G Zi iti

P ountry P Country 5. Certificate of Status Desired O $8'75 A.dd"'o”ai
Fee Required
6. Name and Address of Current Reglislered Agent 7. Name and Address of New Registered Agent

[ Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

-

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

Signature, typed or prnted nama of regisiered agent and title i appiicable.

(NOTE. Registered Agenl signature requirad when reinstating}

DATE

$5.00 May Be
Added to Fees

8. Election Campalign Financing
Trust Fund Coniribution.

a:Departme Stgt
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE PST O pelete TMLE [ change [ Addition

NAME LIEBLLER, MARGARET ANN NAME

STREET ADDRESS | 4115 OCEAN BLVD. STREET ADDRESS

CiTY-ST-2IP HIGHLAND BEACH FL 33487 CITY-ST- 2P

TME D [T Deiete TIRE [ change [ Addition

NAME LIEBLER, MARGARET ANN NAME

STREET ADDRESS | 4115 OCEAN BLVD. STREET ADGRESS

CITY-ST-ZPP HIGHLAND BEACH FL 33487 CHTY-ST-ZiP

TME T Delete TITLE [ change 7] Addition
i [ NAME - = s - S zruzco. RAMAME ~ - - e e wm e - - S -

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-5T-21P

TINE 3 Datete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIRLE 7 Deiete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP GITY-5T-2IP

TINLE {7 Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

o2 O340

¥ Daytime Phone #

o A PN N e 3 8.

P e =D: LD



