2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 08:00 AM

DOCUMENT # P00000032240

1. Entity Name
TRINIBAH TRADING COMPANY, INC.

Secretary of State

Principal Place of Business Mailing Address

2269 5, UNIVERSITY DRIVE
# 261
DAVIE, FL 33324

DAVIE, FL 33324

2269 S. UNIVERSITY DRIVE NO. 261

DO NOT WRITE IN THIS SPACE

AVE WM DR A

04072004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0956974 Not Applicable

5. Certificate of Status Desired [ $8.75 Aaditionat

Fee Required

5. Name and Address of Current Registered Agent— )

CHARLES, H. NATHAN
250 JACARANDA DRIVE
#603

PLANTATION, FL 33324

DO NOT WRITE
- IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registereé office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurs, typed or printed name of ragistered agant and tile if applicable

{NCTE. Registered Agent signalurs raquired when réinslating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electien Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LOnG00 36733

10. OFFICERS AND DIRECTORS

TINE D

NAME WOOD-CHARLES, VIVAN NINA M
STREET ADDRESS | 250 JACARANDA DRIVE #603
GITY-57-EF PLANTATION, FL 33324

TIME D

NAME CHARLES, H. NATHAN

STREEY ADDRESS | 250 JACARANDA DRIVE #603
CITY-ST-2IP PLANTATION, FL 33324

TiTLE

NAME

STREET ADCRESS
GITY-5T-2IP

ILE

NAME

STREET ADDRESS
GITY-§1-2p

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

e

NAME

STREET ADDRESS
CITY-§T-2IP

4/ 28,/04-80093-021 150.40

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exgmption staled in Sectian 119.07¢(3)(}, Flarida Statutes, [ 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 effect as if made under sath, that | am an officer ar director
of the corporation or the receiver or krustee empowerad to execute this report 4s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111if

changed, or on an atlachment with an address, with all other like empowered.

A Werrens Grapies

@q&—?éw

SIGNATURE: :ér%h (\Q&\\M C-\’\G-&g5

MATUFRE ANO TYPED GR PRINTED NANE OF SIGNNG OFFICER OR DIRECTOR

4J2y)oy

] Da‘/ﬂmu’Pmne »




