2003 FOR PROFIT CORPOR/;
UNIFORM BUSINESS REPORTA‘

FILED
May 05, 2003 8:00 am
Secretary of State

4,

DOCUMENT #

1. Entity Nama
TRIGGERUSA INC.

P02000047796 -

TION
LUH

04-15-2003 90128 013 ***150.00

Principal Place of Business
1418 SE 12 AVE
DEERFIELD BEACH FL 33441

Mailing Address
188 SE 12 AVE

DEERFIELD BEACH FL 33441 -

L

2. Principal Place of Businass 3, Mailing Address
Sulte. ApL. #, etc. Suits, Apt. #. gic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State fﬁyﬂum!?r Applied For
b - L/t 3 IS V Not Applicable
Zip Couniry Zip Country . : $8.75 Addiional
5. Centilicate of Status Desired | Fee Requirad
8. Name and Address of Current Raglstered Agent : 7. Name and Address of New Ragisterad Agem - -
e = - o _ Name . s — N
T' DOMINICK J JR Street Address (P.C. Box Number is Not Acceplable)

1418 SE 12 AVE
DEERFIELD BEACH FL 33441

City FLiZip Code

8. The above named entity submits 1his statenent for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida, | am {amilias with, and accept

the obligations ol registered agent.

SIGNATURE

, typad of prinked narne of regisernd agent and tine i applicsble.

({NCOTE: Regisiarad Agani signaiues (80Lire0 when /Hnsialing)

BATE

FILE NOWU! FEE IS $150.00
Aftar May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

< NAME

Mg‘é{o Check Payable to Florida Departmenti of State

of the corporation of the receiver or t
changed, or on an attachmant \’N"l

SIGNATURE: é‘éﬂ(‘ 7

¢ empowerad %

10.L QOFFICERS AND (MRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS (N 11 —
nnE P [ Delete e [Jchange [ Addition | &
i LIVOT, DOMINICK J JR. AN g
staeer aponess | $418 SE 12 AVE STREET ADDRESS §
orv-s1-2¢ | DEERFIELD BEACH FL 33441 OTY-gT-2P &
TIRE ' O petete ClChange [ Addition g
HAME
STREET ADDRESS STREET ADDRESS
ciry-5T-1p CY-57-2P

7 e 3 Deteta - . ) T Ochnge [ Addition

= T R T T e T e - — L m—— e — WE -— —_—— - ———— — - ———
STREET ADDRESS STREET ADDRESS
ore-s1-2IP Ciry~-g7-2P
e O Detee TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY~57-21P
THLE O Delete [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-5t-2p CITY-ST-2IP
k11173 (O Detets TME Ol crange T Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P cir-s1-2p
—
12. I hereby cartify thai the information supplied with this filing doos { uat: iprthe exemption stated in Section 119 OTh )(i), Flarida Statutes. | further certity that the infarmation
indicated on this report of supplemental report is true and g 1 bl iy signature shall have the same legal eflect as if made under oath: that | am an officer or direclor

an
i s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Aunmi?‘mm m.Tz'ﬁr SNNG QFRGEI\ OR CRECTOA




