s . FILED

2006 F°'§§§3§LT|&%%%‘%RAT'°" o  Mar 02, 2006 08:00 Al

DOCUMENT # P01000045366 Secretary of State

1. Entity Nama
TRIDENT EXPORTS OF MIAMI INC.

Princlpal Place of Business Maliling Address

24040 S.W. 129TH AVE 24040 S.W. 129TH AVE
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032

=== [T

02092006  No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE T T

65-1111489 Not Applicable

5. Certificate of Status Desired $8 .75 adaitional
N ) Fee Required

6. Name and Address of Current Registered Agent,

MANOQUILIDIS, GECRGE DO NOT WR‘TE

1135 SAN PEDRO AVE.

CORAL GABLES, FL 33156 ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its registarad office or registared agent or bclh i the Slale oi F!orlda | am 1amnhar wuh and accept
the obligations of registered agent.

SIGNATURE = : s v or R ; i -

Signature, typed or printed name of regislered agent and titte il applicable. (NOTE. Regstersd Agen( stnuatm'e reqw.:ed when mns'.a!jn.g) ) TATE
FILE NOWIU FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, [0 AddedtoFees

10, OFFICERS AND DIRECTORS [ T - =
TTLE P
NAME MANOUILIDIS, GEORGE ~ P
STREET ADOFESS | 1135 SAN PEDRO AVE, | lnanangsestl o
omv-st-2p | CORAL BAGLES, FL 33156 o 031 3/ TR-R000 T -009 1525
THLE
NAME
STREET ADORESS
GATY-51-ZiP i .
TE
NAME

s | | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TELE

NALME

STAEET ADDRESS
CiTY-S1-2iP

TIHE
HAME
STREET ADDRESS
CITY-ST-2IP .

12, | hareby certlfﬁ that the informatian supplied with this !xhrg daes nat qualily for the exempm)ns contained in Chapier 119, Florida Statutes. 1 further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath, that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an a:ach?rv with an address, wnh/ajlghke empowered, . 7 4
) 5
SIGNATURE: | 2/ va e \.)V'(

SIGNATY)] ;ﬁb TYPED OR PRINTED MAME OF SIENING OFFICER OR DIRECTOR Date Daytne Phona ¥




