FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT A Secretary of State

1. Entity Mame

TRIMEX CORP.
Principal Place of Business Mailing Address Teren v
7037 SW. 153RD COURT 7037 SW. 153RD COURT
MIAMI, FL 33193 MIAMI, FL 33193
LOZT ST VA o €
Suite. ApL. . ete. Sufte. Apl. &, etc. 03222005  Chg-P CR2E034 (10/03)
City & State -~ (/ Ciiy & State 4. FEI Number Applied For
17/ f 01-0550184 ot Applicabie
Zip Country £- Zip Country - . $8.75 Additional
3 a / 9' } Ml arxt A 5. Cerlificale of Slatus Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
JE - _|.Name . R - . . I -
BUESO, MANUEL
7037 S.W. 153RD COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193 '
City FL I Zip Code
8. The abhove named gntity subrpits thi ement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of re
siGnATURE X e
Signature. typed or pr—r"-{c Mﬁqm an ide if applicable. (NOTE Regisleroa Agen? reguirer] whan rai } DATE
X
FILE NOW!! FEE IS $150.00 9. Election Campa\'gn F.inancing $5.00 May Be
After May 1, 2005 F will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 oelete e O Chenge T Addition
HAME BUESO, MANUEL NAME
STREET ADDRESS | 7037 S.W. 163RD COURT STREET ADDRESS
€ITY-ST-71F MIAMI, FL 33193 CIyY-51-21P
THLE SD [ Delete TITE O Change (1] Addition
HAME PEREZ, ISRAEL NAME
STREET ADDRESS | 7037 S.W. 153RD COURT STREET ADOPESS
CIFY-51-20 MIAMI, FL 33193 CITY-ST-2tP
TTLE 1 Detere THILE CdGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ .
oov-st-me T |7 - B CITY-57-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciy-S1-7IP
TITLE [ delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Li0yY-S7-2P Cmy-St-2IF
TTLE : [ Delete TITLE O Gterge [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-S¥-72PF CITY-ST-1W
12. 1 hereby centify that the information supplied with this filing does not quatify for the exemption staied in Section 119.07(3)(i), Florida Stawtes. | further cenlify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am an officer or director
of the corperation or the receivey or trustqe empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appeas in Block 10 or Block 11 if
changed, or an an attachment wi¥) an adixesywith all other like ampowared.
SIGNATURE: X sy
SIGNATURE AND TYPED OF NAME DF SIGNING OFFICER OR DVRECTOR Date Daytims Phore #

——



