2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

FDOCUMENT # ve1014 T " Jan 31,2005 08:00 AM

1. Entty Name s Secretary of State
TRABOLD PROPERTIES, INC.

Principal Place of Business ~ _ __ MalingAddress _ T : -
7611 OLD CUTLER RD 7611 OLD CUTLER RD
MIAMI FL. 33143-6314 MIAMI FL 33143-6314
Suite, Apt #, etc, T o - Suite, Apt. #, eic. ) s S 18t MOORE CR2E034 (10/04)
City & State T — i City & State — - 7T 4l FEINumber Applied For
_ 65-0348852 Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Addrass of Current Regisieréd Agent " 7. Name and Address of New Registersd Agent

== Name

'-}-gf.iB 8::% é&lﬂlﬁié RD Streat Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL. 33143-6314 ; —

City FL Zip Code

8. The above named entity submits this statement for the purpose of hangig its regrisred oiice of regiaterad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. T o v

SIGNATURE — —

Sqnatare, yped of prnted name of ragistered sgent and | e 1 apolicabla LY Rsgistarsd Agent signatute requlred when re.rstating) : DATE

"FILE NOW!t! FEE IS §150.00

9. Election Campaign Firancing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 L *
Make Check Pa];'abie to Florida Departmént of State TrustFund Contribafion. - [J - Addedto Fees
10. T ORFICERE AND DIRECTORS " . - ZOETONG (CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD o ’ T Opeets  F e - [ Crange [ Addifion
NAME TRABOLD, JOHN A HAME
STRECT AODRCSS | 7611 OLD CUTLER RD STREET ADORESS UN0NGR204524
Y ST-mP | MIAMI FL Cny-st- AP 01/31/05-80008-008 150.00
WL DV . T o Cloetete Qe 7 T [ change [ Addition
NAME. TRABOLD, EDWARD L NAME
SIRELY ADBRESS [ 1521 EAST GRANDVIEW ST STRELT ADDRESS
oIrY-St- 2 MESA AR 85203 CIY-81- JIF )
e - T ) [Tchenge [ Addtion
NAME HAME
5TRCET ADDRESS H SIAEE | ADORESS
CIFY- 5120 Cly-51. 79
e . T 1 Detete il B [Jchange [ Addilion
NAME HAME
STREFT ADDRFSS SREE] ADDRESS
CiTY- 57 29 Sy 5120
TiLE ) - T ” O] Change ] Addition
HAME NAME
TTREET ADDRESS STREET ADDRESS
Gy si-ap CHY-ST- 2P
L T R Clchange [ Addition
NAME NANE
STREET ADORISS STRECT ADDRESS
Cor-Stne CrY-§1. 20

—— - —————r — R - S W= ATl g > = . " :

12. | hereby certity that Lhe information suppliad with this filing does not gUANTy Tor the exemption $tated in Secticn”112.07(3)(7), Florida Statutes. 1 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 sifect as if made under oath, that I am an officer or director
of the corporation or the raceiver ar trustee empowered 1o exectts this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowéred.

SIGNATURE: 9»—&« ) g T, 2 qo0s 305 (cc1-¢3g8)

[MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR i Date Daytme Phons #




