2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # 684367 Mar 30, 2005 08:00 AM
1. Eaity Namo Secretary of State
TRINIDAD ENTERPRISES, INC.
Principal Flace of Business B e Mailing Address o "
1BI0B NE1STH AVENUE ™~ ~ 7 18105 NE 18TH AVENUE
o e AR
2. Principal Place of Business = — ‘.":L'“Mailing Address
Sulte, Apt. #, etc. - Suite, Apt. #, etc, ) 15t MOORE CR2E034 (10104)
City & State = T '" 4. FEI Number Applied For
2o Couniry p Couniry 5. Certificate of Status Desired O gi';esq:{f:éﬂom
6. Name and_mdr;ss of Curﬁnt Reglslered Agent . 7. Name and Address of New Ragistered Agent
Name
%%J.II\ISAN'E"TI%I;?\IJD STREET - Street Address (P.O. Box Number is Not Acc;eptab!e)
MIAMI FL 33162
City . A — FL Zip Code

8. The above namacl entity submits this statement for the purnase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . o .
Sgnatwe, yped of bonted name of tegisiersd agant and tife  epplicatls (NCiTE Regsterad Agenl sigrature raquired whan reinslatmg) . R DATE
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added o Fees
Mzke Check Payable to Florida Department of State
10. T OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O patete T [ Change  [] Addition
NAME TRINIDAD, JOSE H. NARL
STRECEAODRESS 19725 TOMORROW COURT SThEET ADDRESS
ciy-s1-2F |LAS VEGAS NV B9147-7252 Qo e
Tt VD 1 Delete e [ Change ] Addifron
NAME TRINIDAD, MIGUEL H. NAME
STRLET #D0RESS [ 2145 NE MIAMI GARDEN CR. STAEFTADDRESS
cy-st-zp - |N. MIAMI BEACH FL L _J orvesrae
Wi 8D T Delete it [ change [ Addition
NAME LUNA, LEIANA J. NAME UOODOG2B0EES
STRELT ADDRESS 2115 NE 182ND ST. STHER T ADDFRSS {13/30,705-80042-001 150,08
CITY-ST-2P N. MIAMI BEACH FL . ~f onvestoae
TME TD T pelete Wi {71 Change  {_] Addition
NAME KLEIN, LILA NAME
STAEET ADORESS | 1900 NE 186 TH DRIVE STREET ARDRESS
cITy-si-2P N MIAMI BEACH FL } Qo
TLE O pelete Wi O Change [ Addition
NAME NANE
STREET ADDRESS SIREET AQDRESS
CIFY- S7-2F . CITY-8I-7P
TILE [ Deiete g ) change 3 Addition
NAME NAME
STREET AODRESS SIREET ADDRESS
oIty 51-2F I | IR B

12. | hereby certi{z that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)((}, Florida Statutes, { further gartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that! am an officer or director
of the corporation or the recelver or trustee empewered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other itke empowerad.

SIGNATURE: X 2 :
. ATURE AND TYPED DR PRINT. OF SIGNING OFFHCER OR DIRECTOR

e ey _ _




