FILED
2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSISNl;JmQAENT #P01000093751 . 05-26-2005 90027 013 ***158.75
TRINIDAD U.S.A. CORPORATION
Principal Piace of Business Mailing Address
11261 SW184TH ST. 11267 SW 184TH ST.
MIAMI, FL 33157 MIAMI, FL 33157
s S IR
Suite, Apt. #, elc. Suile, Apl. #, elc. 05172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Agplied For
65-114314¢ Not Applicable
Zp Country 4 Country 5. Ceriificate of Siatus Desired O Sese.;gq l';:’:c',m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name et —_———————— — -
TRIBUCH,-KENNETH H ESQ 7
2100 CORAL WAY, STE. 403 Sireet Acdress (P.O. Box Number is Not Acceptabia)

MIAMI, FL 33145

City FLJ Zip Code

B. The above named entily subimits this statement for the purpese of changing ils regisiered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Synature. lyibed or praled rams o' registeres agent and L o applicatye TNGTE Reqsiaret Agol Signaiurg rouures) when :ensanivg: DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Firancing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ pelete TINE [AChange [ Addition
NAME TRINIDAD, ESTELA GARCIA M NAME
STREET ADDRESS | 11261 SW 184TH ST. STHEET ADDRESS
GilY-ST-21P MIAMI, FL 33157 Ciry-sT-2IP
TITLE ] [T pelete TIHE [ Change [ Addition
NAME TRINIDAD, DIEGC NAME
STREET ADDRESS | 11261 SW 184TH ST, STRAEET ADDRESS
CiTY-ST-21P MIAMI, FL 33157 CITy-ST-2IP
TLE 1 Defete TTLE (i Change 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-53- 1P CIvY-51-21P . } _ _ U R
THLE — - [ Detete TTLE [ change [ Aadition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CIrY-S1-21
TinE [ Delete i CJ Change [ Adation
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §1-2IP CiY-8T-21P
me 3 petete e O cCnange  [J Adailion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certity thai the information supplied with this filing does not qualify tor the exemption stated in Section 119 07(2)(). Florida Statutes. | further certily tha: the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eifecr as if made under oath; thai { am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %@&q/ﬁ(/— Esory ) Eancra blespva %4-/75;;&” \;‘Zﬁ;ﬁ%f Y27 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RRECTOR Daxgtiene Prene »




