2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000052782

1. Entity Name

TRINGO, INC,

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90007 044 ***150.00

Principal Place of Business

22313 VISTA LAGO DRIVE
BOCA RATON FL 33428

Maiting Address

22313 VISTA LAGO DRIVE
BOCA RATON FL 33428

Ul

I

2. Principat Place of Business 3. Mailing Address

7060 ) mmBeERLY BLYD| 223(3 v ISTH LAG: O

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)

S—UJ {4 E < 5( >

City & State City & State 4. FEI Number Applied For
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3?“’ 3 y Co:ltr& A_ 321p3 Y 2,57 COUH&S”A_- 5. Certificate of Status Desired O ?g’;g; lﬁfggi""a'

" 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DD . F eeMm i S L S et - PRSI IGS P Y .__b@[ne-

MCRAE, MITCHELL T

JUD 74 [ FROOAD ™

6274 LINTON BOULEVARD
SUITE 100
DELRAY BEACH FL 33484 -

Streal Address (P.Q. Box Number is Not Acceptable)
323/3 A£0
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURQ

 Madd A JLp T L. Aapos

/7(gnatu=e. typed of printed name of registered agent and title f applicable

(NOTE: Ragistersd Agenl signature raguired when reinstanng)
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DATE 7

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 Detete TTLE [ change [ Acdition
RAME HADDAD, JUDITH L NAME
STREET ADDRESS | 22313 VISTA LAGO DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TIRE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE Clootets ﬂ THE [ change [ Addition
.NAME e . i | i B et T b T RS = - - - - = - -NAME B K e - R - - - — —— = -
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CITY-ST-ZP
TLE (1 Detete TITLE I Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P ITY-$T-2IP
me {1 Delete TILE [3 change  E] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP i CITY-S7-7IP
TITLE [} Detete TITLE Jchange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
erY-sT-zR CITY-ST-ZIP

2. i hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recelver or trustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ojher iike empowered.

SIGNATURE!
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/AW
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR
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Date Daytime Phone #




