FILED

2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000G75435 03-23-2004 90008 007 ***150.00

1. Entity Name

LA TRINACRIA, INC.

- VAW W LU
Principal Piace of Business Mailing Address

POST OFFICE BOX 600711 PQST OFFICE BOX 600711
MIAMI FL 33160 MIAML, FL 33160 ) )
e e AW OMERG R
PO PoxX 20L44% PO BOX_00iA

Suite, Apt. #, etc. Suite, Apl. #, stc. 03092004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Tampa £l Tampa ., 51-0417571 Fot Applicabie
2oaa.  lGe o |BBean o || s conmanusansoeres 0 TS Mor

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

NOTO, ALFONSO B

2750 NE 183 ST #1808 Street Address (P.Q. Box Number {s Nat Acceptable)

MIAMI, FL 33160

City FL ljp Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | armn familiar with, and accept
the obilgations of registered agent.

SIGNATURE
Sigrature, typed o printed name of regisiered agenl and tie if applicable. {NOTE: Reglstered Ageni signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O oeiete mE ;(Change 1 Addition
NAME NOTO, ALFONSO B NAME
STREET ADDRESS | PO BOX 600711 . STREETADDRESS [P0 BOX 20043
omv-sT-zP | MIAMI, FL 33160 Cm-SP Mornoc Fl 33632
TIE D 1 oslete me R ﬁcnanue 7] Adition
MAME NOTO, PIETRO A NAME ’
STREET ADDRESS | PO BOX 600711 STREETADDALSS PO pyou 200a*
Cmv-st-ze | MIAMI, FL 33160 oS HMompa, Fi AR d2 -
me |- . Cloetete . . § me - Xchange Additian
NAME NOTO, JOSEPHINE V MAME
STREET ADDRESS | PO BOX 600711 STRECTADDRESS | FO (bW 4WA%Y
or-st-zP | MIAMI, FL 33160 om-STIP Tampa, FL_33w22,
e D O Deete T T Botenge O Adeition
HAME NOTO, ANTHONY M NAME '
STREET ADDRESS | POST OFFICE BOX 600711 stReETAo0AEss (RO B0 20WA4
cmv-st-ze | MIAMI, FL 33180 CTY-ST-2IP amipa, Fl 23 22
AME: [ delete TMLE s [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TME [ Deleta ITLE O change [ Addition
NANE NAME
STREET ADDAESS STREET AOURESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with gn adgighss, with a other like empowgred. .
W SP-2Y7-
SIGNATURE: FEEES /8 tanse pite Toypezoy oo 27
TUj

SIGNA_f ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #




