2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) =~ "

DOCUMENT # P0O1000045366

1. Ertily MHame

TRIDENT EXPORTS OF MIAMI INC.

Prinerpal Prace of Busingss

24040 S.W. 129TH AVE
HOMESTEAD FL 33032

Mailing Address

24040 S.W. 129TH AVE
HOMESTEAD FL 33032

2. Principal Place of Busimass - No P O, Box # 3. Malling Adicrass

FILED

Feb 19, 2008 08:00 AM
Secretary of State

L

Suite, Apt. #. et Sute, Apt. #, ote. 18t MOORE GR2E034 (10'40?)
City & State City & Siate 4, FEi Number Appiieg For |
65-1111489 Not Apglicable |
Zj ouniy 2 Co it
i Couny P sty 5. Certiica'e of Status Dagsired 58.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MANQUILIDIS, GEORGE
1135 SAN PEDRO AVE,
CORAL GABLES FL 33156

Streer Address (P.O. Box Number is Nat Acoeptable)

City

FL 2ip Cote

8. The azowve named entity subroits this statement for e purpose of changing its registered office or registared agent, or totn, 10 the State of Flenda. | am famifiar wath, and accept

the oiigauons of registeed ayenl.

SIGNATURE

Sgn aune, padd o Pt Lt of seg ead aneet i e Faepl catie

(NGTE Fegisreg Agord ety -aquias wied mensalr g DATE

fFILE NOWINEYFEE 1S '$150.0
}Atter May'1, 2008 Fee Wili Be $550.0
Make Check Payable I Fiorida Department of State |

55.00 May Be
Added to Fees

8. Election Camoagn Financing
Trust Fund Coniution.  [J

L) L
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ GFFICERS AND DIRECTORS [N 11
TMLE P O pwets TITLE [JcChange  [] Aadition
NAME MANOQUILIDIS, GEORGE HAME - [
STREET ADDRESS | 1135 SAN PEDRO AVE. STREET ADDRESS HOOOO0E=264 1
am-5-2r | CORAL BAGLES FL 33156 CITY- §T-2P 02420 08-30067-013 153,75
TMLE 3 pewte TITLE [Jcrange [ Aaditon
HAME BAHE
STREET ALDRESS STREFT ADDRESS
CITy-51- 71 CITY-S1- 2P
MLk 7 Doete 1LE [ change [T Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
LITY-S7- 25 CITY-SI-2IP
L 3 Dete Lk I change [ Acdibon
HAME HAME
SIREET ADDHESS STAEET ADURESS
CiTY-S1-2P CITY-5T- 2P
TTE [ Deele s [C) Crange [ Aaditon
NAME NAME
STAZET ADGRESS STALET ADDRESS
GITY-ST-2IP CITY-S1- 210
TITLE [ paele TLE [ Crange [} Additon
NAME NEME
STAZET ADDAESS STAEET ADDRESS
£ITy-ST-21P CIIY-5T- 2w

12. | hereby certity tnat tha information supplisd with this filing doas net gualdy fur the exgmenons contained in Section 119, Flerida Statutes | furmer cartity hat the intormation
indicated on this report o supplernental repart is true and accurate and that my signature shall have the sama legal etfect as i made undar oath, thag | am an officer or direclor
of the corporation or the receiver of trustee ampowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my namre appsars in Black 10 or Block 11

if changed, or on an attachment with an address, with al%ﬁ
SIGNATURE: oy -7 :

2//4/2008 106 740545 |

SIGNATUWTYP OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Lo I3l e Fasnn ¥



