Jul 22,2004 8:00 am

Secretary of State

2004 FOR PROFIT CORPORATION 07-22-2004 90001 040 ***150.00
ANNUAL REPORT

DOCUMENT # P01000071838

1. Entity Name

TRINITY AIRLINES (NIGERIA) LIMITED, INC.

Principal Place of Business | Mailing Address

2648 EVERGLADES DRIVE . 2648 EVERGLADES DRIVE
MIRAMAR, FL 33023 - MIRAMAR, FL 33023 54 06 4 21 1

s Etacanes R Eameocsnes | NI RHIN IR AR

26baq

Suile, Apt. # elc. ) Suite, Apt. #, elc,
oy o~ 07112004 Chg-P CR2E034 (10/03)
N DLIVE )
City & Stale ! Clty & Slate 4, FEI Number Applied For
é\ ELYRI DA MPAL- FLORID A | 371422048 Not Applicabie
Country Zip Counir: - ) $8 75 Additional
3 fi f .
?:'; 0 9_ = u % A_ R 33 ox S E . 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZE, AUSTIN !
2648 EVERGLADES DRlVE Street Address {(P.O. Box Number is Not Acceptable}
MIRAMAR, FL 33023
City FL l Zip Code
8. The above néy_ned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceent
the abligations of registered agent.
SIGMNATURE
- Signature, typed ot printed nama of registerea agent and title i appficeble. {NOTE: Registerod Agent signature requited whan rainstating; DATE
. —.--FILE. NOWI!I-FEE.IS $150.00 s 7|95 Elaction:Campaign Financing” =~ $5.00 May Be | Inz accordanoe with s. 607. 193(2)(b), F. s the
. _ Due by September 8, 2004 Trust Fund Contribution. [ Added to Fees - cotporation did not receive the prior notice.
10. . ’ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R D ) O Detete TILE {JcChange [ Addition
NAME EZE, AUSTIN | NAME
STREET ADDRESS | 2648 EVERGLADES DRIVE STREET ADDRESS
CITY-ST. 2P MIRAMAR, FL 33023 CITY»$T- 2P
TITLE [ Gelete TITLE {Jchange [ Addition
HAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O cetete TITLE [ change [ Adition
NAME ) NAME
STREET ADDRESS STREET ADERESS
CiTy-51-21P - CITY-5T-21F
e ~ O oelete me [ change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITy-51-8p . CITY-ST-2if
TME 7 Dejete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDARESS STREET ACDRESS
City-ST-4p CITY-ST-ZIP
TIE [ Delete TITLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP
12, | hergby cerlily that the |n10rmat\on supplied with trs filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurats and that my signature shall have the same legat eflect as if made under oath; that | am ar officer or director
of the cotporalion of the receiver or trustee empowered fo execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmen an address, gJl other jike empowered. q 7 ) - s—o —
SIGNATURE: WM 19,2004 'no ~2@2 )
SIGNATURE AKD @ OR PRINTED NAME OF SIGMNG#&TRCER OR DIRECTOR . Dale Daytime Phone # /




