2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000093751

1. Entity Name

TRINIDAD U.S.A. CORPORATICN

w

Secretary of State

(05-03-2004 90701 044 ***150.00

TRIBUCH, KENNETH'
2100 CORAL WAY; §TE. 403
MIAMI, FL 33145

L]
Principal Place of Business Mailing Address
11261 SW 184TH ST, 11261 SW 184TH ST.
MIAMI, FL 33157 MIAMI, FL 33157
s T MO O
Suite, Apt. 4, etc. Suite, Apt, #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number b |Applied For
65-1143149 Not Appiicable
Lo N | 5. Cenficue i SwusOssrad__ B $8.75 Adstonal ||
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T Name

Street Address {P.Q. Box Number is Not Acceptabie)

City

F lj[ Zip Code

.the obligations of registered agent.
1, . T

8. The above named entiiy‘_s,'ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

(NOTE: Regisiered Agent signature reguired when reinsiating}

DATE

- After May 1,2004 Fe

:_ , FILE NOWIII- FEE S $150.00 9. Election Campaign Flinancing
will be $550.00 Trust Fund Contribution.

$5.00 May Be

Added to Fees

'
.

10, - 'y - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114

e D e [ pelete TITLE [ Change [ Addition
MAME TRINIDAD, ESTELA GARCIA M NAME

STREET ADDRESS | 11261 SW 184TH ST. STREET ADDRESS

CITY-57-21P MIAMI, FL 33157 CITY-S1-2IF

TITLE D [ Detete TITLE {7 Change [ Addition
NAME TRINIDAD, DIEGO NAME

STREET ADDRESS | 11261 SW 184TH ST. STREET ADDRESS

CiTY-$T-21P MIAMI, FL 33157 CITY-ST- 7P

TILE e v Olveletgian WO s | e e e - - - -[2Change===[Addition- [~
e - } T

STREET AQGRESS STREET ADDAESS

CIfY-ST-2IP CITY-s1-2IP

TMLE 1 Delete TmE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-ZiP

TiTLE~ 3 Detete TITLE [] Change [ Addition
NAML‘; NAME

STREET AGDRESS STREET ADDAESS

OITY-S1-21F CITY-S7-2P

TITLE [ Delate TITLE [JcChange 3 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

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

12. | heraby certify that the intermation supplied with this filing does not qualify for the exemption stated In Seclion 118.07(3)(i), Figrida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“Y-24-04 30% 1534337

-

,
1] -
SlGNATURE:\i‘__;’Qcm G ide k.
SIGNATURE ANWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytiona Phane #




