FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secraiary of State
DIVISION OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TRAFALGA IMPORT & EXPORT INC.

(9)

TN W

Mailing Address

4948 NW. 52ND AVE.
SUNRISE FL 33351

Principal Place of Businass

4348 NW. S2ND AVE,
SUNRISE FL %3351

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/24/1986
2. Principal Place of Business 2a. Mailing Adcress 4. FEl Number Applied For
21] 26 59-2747459 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc. i
P l P b. Cenlificate of Status Desirad D $8'75 Adc!ntional
e ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ei-l EI Trust Fund Contribution Added to Fees
Zip Counlry Zip Countlry 8. This corporation owes or has paid the currept year Intangible
m m El PSE‘ Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SUCDAWI, SINGH 1] Name
4948 ".W. 92ND AVE. 82| Street Address (P.0O. Box Number is Not Acceptable)
SUNRISE FL 33351-2369
83
a4 City FL 85| Zip Code

SIGNATURE

14. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statulos, lhe above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in Lhe State of Florida_ Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Secton 607.0505, Florida Statutes.

Slgnalure. lyppd or printed namea of ragishired agcru( and llc it appable (NOTE - Rog stared Agent signature required when reinstating) DATE Q
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITE VD [JoeLete LTI Seofetally [Tchange [wFAddtion ,9_,
NAME SINGH, SANDRA 12 NAME Thel\rma Si r\%\\v’a §
staeer aooress | 4948 NW. 92ND AVE. rasEE ADRESs [ RN Y-w Q2 Ave. 8
CTY-§T-2 SUNRISE FL uotr-sze | SUOCYER, TV arxasy &
THLE P [T peLeTe 21 ML [Jehange  [L] Aadition [Q
HAME SINGH, SUCDAWI 22 NAME
stacer aporess | 4648 NW 92ND AVE 23 STREET ADDRESS
CITY- 51 2P SUNRISE FL 2.4CITY-5T-20
TITLE L] DELETE A1TILE [J change [ Acditicn
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET AUDRESS
GITY-55-21P 34, GilY-5T-2F
TIFLE [F otuete 41THLE [ Change [T Addition
NAME 4.2 NAME
STREEF ADDRESS 43 STREET ADDRESS
CITy-$T-2P 44 CITY-5T-2IP
TILE T DELETE 51TNLE [T change  [_] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTy-ST-2IP 5.4 GIY-51-7P
THLE CTomceTe 61TNLE ] Change ] Addition
RAME 5.2 NAME
STREET ABDRESS 53 STREET ADDRESS
CITY- §T- 2P 54 CIIY-5T-21P
14. | hereby certify that 1he information suppled with this filing does not qualify for the exemplion staled in Section 119.07(3)(i). Florida Statutes | further cerlify that the inflormation

officer or directar of the ceporation or tho receiver of Ir
Block 12 or Block 13 if cifhged, or on an attachment

..ﬂ)ﬂ"

ISR ATIIN ™,

indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made undger oath; that | am an
e empowedd to execule this reporl as required by Chapter 807, Florida Slalutes; and that my name appoars in

[0m s\ e’ )

L/.c /OG‘



