| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # L28470 ecretary of State
1. Entity Name 04-17-2003 90640 005 ***150.00
TRINITY REALTY, INC. =
Principal Place of Business Mailing Address
% JEAN C. EMMANUEL % JEAN C. EMMANUEL
63 NE 10TH STREET 63 NE 10TH STREET
M. i ”Il”lum "ll”lm |l||“||“||“ ||||‘ |‘|”m” I‘l”"l“l’ll”"l
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number _ Applied For
65-0176713 Naot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | ?ese g?ql’:?:c"mnal' -
6. Name and Address of Current Heglstered Agant oo .- = = —T7. Name and Address of New Heglstered Agent *
et Name

———

EMMANUEL, JEAN C.
1680 SW 2ND AVE

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

POMPANO BEACH FL 33060

City ) FL Zip Code

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
the obligaticns of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 —|
. . ticn C ign Fi i
e o 1200 o w0 s " Sl Corpa s ) §5,00 oo

Make Check Payable to Florida Department of State ‘
. 10. - QFFICERS AND DIRECTORS '—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
JTLE PD 3 Dslete TTLE [J Change (] Addition
- NAME EMMANUEL, JEAN C. ] HAME -
, sTeeeT aopess | 1680 SW 2ND AVE STREET ADDRESS

crv-st-ar [ POMPANO BEACH FL CITY-ST-2P _

TITLE [ Delete TITLE ~ [ Ghange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P i

TILE | .- — - . - - Eloglete - f e o[ - C ST Change T Addition

NAME NAME

STREET ADDRESS b, STREET ADDRESS

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

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY - ST-2P

TITLE : [T Delete mLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7P CITY-$T-2P

TITLE [ pejete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

o

12. | hereby certify that the informét; pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supfplemenal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trijsiee empowered sl (e agort as required by Chapter 60%-f®rida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wi R ith all other like empowereq.

SIGNATURE: ___ SINE e

SIGNATURQ\\ AME O FICER OR DIRECTOR Dale Daytima Phone #

AY  BPOEBLO

N/

CR2E034 (10/02)



