' " o FILED

3
2008 NOT-{gﬁﬁEE:IéI‘Pg(I::#PORATION ecretary of State

Apr 07,2008 8:00 am

03-21-2008 90019 003 ****70.00
DOCUMENT # N07000008922
1. Entity Name
TRINIDAD & TOBAGO CULTURAL ASSOCIATION INC.
Principat Place of Business Masing Address
12100 S.W. 112TH AVENUE 12100 S.W. 112TH AVENUE e,
MIAML FL 376 MIAMI, FL 33176 G G 0 0 59 3 7
I i

2. Frncipal Flacs of Businass » No P.O. Box # 3. Waling Addracs it I |

Suita, Apt. #, o0 Suite, ApL ¥, &ic. 03182008 Cho-NP CRZEQIT (12/08)

Cily & State City & State A.FEINmmg: Ny Appiied For

. /= 39’5/8 Hct Appicabis:|=:
-dip . — Counry Zip Courdry 5 . of Status Desired F’g_;s Additiong!
&, Narme and Address of Current Registered Agent 7. Nxme and Address of New Registered Agerd
= N Nama ————— - — =

ANTONI, GREGORY R
12100 S.W. 112TH AVE., Street Address (P.O, Box Number is Not Accoptable)
MEAM!, F1. 33176

8. The above named entity submits this statament for the purpasa of changing its repistared olfice or registered agent, or both, in the Stats of Rorida. | am familis with, and acoept
the obligations of registarad agent.

SIGNATURE __
Signature, yomG o OGN0 harte of regisiened sgend And Mie ¥ aooicarile. {HOTE: Pingitiinid AQt SGNRERFS IOUININ] WV MHIERING) DATE
T e T Ak et
Flllng Faw Is $61.29 9. Eloction Campaign Financing $5.00 Moy Be ) Iaifo‘dn:kpayamw . ;
) Duc by Moy 1, 2008 Trust Fund Contribution. O addedtoFees . . Florida Department of State -
0. OFFICERS AND DIRECTORS 11, ADDITYONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 -
TME PRES £ eiers me Ocenp O3 Additn
NAME ANTONI, GREGORY R E
STREETADORESS | 12100 S.W. 112TH AVE., STREEY ADDRESS
ey St MIAMI, FL 33178 o5
TME O etets e Octenge [ Addbion
HAME WAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 an.si-o?
e () Deie e CJCrange [ Addition
RAME -3
STREET ADORESS STREET ALCRESS
CIry-S1-DP CITY-Si-2F
P |- - : -E] Dets - e = - — - — BCuw - C)rafke-
NAME NAME
STREET ADDRESS ! STREET ADURESS
caY-51-20 cy-51-o0
Y L7 Do me O crange {7 Addition
NAME A
STREEY ADDRESS STREET ADORESS
awy-51-0P CITY-S1-%
me T Deets e D {7 Addbion
NANE NAME
STREET ADORESS STREET ADDRESS
Y- S1-2¢ ory-§1-oe
121 | heraby  that the information supolied with thia flingdGes ;

SIGNATURE: ____

indicated on raport or supplemesal report is true arid aceur,
of the Corporation of the recerver or rustee e worbd
changad, or on an sitachment with an addross, w

03/ b’«m?‘ 305*333—0427

IMATURE ARD YTINED OR PRFYED T Dl —




-

09/11/2007 15:00 FAX ATT%CHMENT (0(90066[5%

@ Employer ldentiﬂca ,
v Number (EIN) Cover Sheet o5+

Service

September 11, 2007 }

Brookhaven IFIS Campus - EIN Department
FAX: 1 631 447-8960 Phone: 1-800-829-4933

b o From Tax Examiner Team
GREGOHY ANTONI 0133228189 106
FAX o Phone -
- -413-473-92086 oo T - T -

ATTENTION

Name of Entity
TRINIDAD & TOBAGO CULTURAL ASSOCIATION

11-3821518
Name of Entity

EIN

Name of Entity

EIN

Please see the following letter regarding missing or incorrect information on your
Form 85-4. Application for a Federal Employer Identification Number (EIN).

This copununication is intended lor the sole asc of the individual 10 whom it is addressed and may contain information
that is privileged. confidential. and exempt fram disclosure under the applicable law. If the wader of this communication is
not the intended recipient or the cmplovee or ageal for delivering the communication to the imended Tecipient, you arc
hereby notitied tu any gissemination, distribation, or copying of this commumication may be stricily prohibited. 1 you
have received this communicalion in error, pleasc notify the sender nmmdmlcly hy telyphone, and return the communication
vis Tax at the number given, Thank you.

Forn 1 1 2 34 (Rev 4.2000) Catalog Numbnr 255450 pabligh 0o its gov Dpartment of the Ttaagury - Interna Revenue Service




