= 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
DOCUMENT # P03000052782 ST Feb 23, 2005 08:00 AM

1. Eniity Name Secretary of State
TRINGOG, INC.

Princlpal Place of Business ,7 - -r-v‘[ailing Address

d060 KIMBERLY BLVD. . 22313 VISTA LAGO DRIVE
STE. 30 B - -BOCA RATON FL, 33428
BOCA RATON FL 33434 -

y

Suita, Apt. #, etc, T o Suite, Apl. ¥, ete. 15t MOORE CR2E034 (1 0/04)
City & State S S City & State i i 4, FEI Number Applied For
30-0179807 Not Applicable
Zip Cauntry - Zip Country g, Certificate of Status Dasired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
' - ] " Name

HADDAD, JUDITH L

22313 VISTA LAGO DR. Street Addrass (P.0. Box Numiber is Not Accaptabie)

BOCA RATON FL 33428

City FL Zip Code

8. The above named entity submits this staiemant for Ihé plitpose of changing its regisieted offics or registered agent, or both, in he State of Florida. | am familiar with, and accept

the Obligﬁgiiiw .
SIGNATUR 4 : W QM&"—

Slg?/)/e. WEAG or printed rame of Tegistared agem and ke epphcatle [NOTE Registersd Agenl Eignalure aqu réd when rinslatng) T paTE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Fayable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trustfund Contribution. [J  Added to Fees

10, .7:— CFFICERS AND DIRECTORS S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TnE PD T3 Delsts TIE [ change [ Addition
NAME HADDAD, JUBITH L MANE

STREET ADDRESS [ 22313 VISTA LAGO DRIVE SIREET ADORESS

on-SLIP | BOCA RATON FL 33428 CITY-S1- 2P

e - o N BT ih UL i3S9 Change Additian
. o oo i A 330 - OTA-T L e on

STRECT AQDRESS $IPLE] ADDRESS

ofy-s1-2F H CiY-S1-2P

TILE 7 Delete Bl [ change [ Acdition
NAME NAME

STREET ADDRESS . o SiREET ADDRESS

CTY.ST-2IP - j oIy 51 2P

TinE T - ' [ petete i [TJchange [ Acdition
NAME NAME

STALE] ABDRESS . SIREET ADDRESS

cy-ST-2P CITy- 51 4

T ) o T oelete NnE ' ["]Change [T Addition
NAME NAME

STREFT ADDRESS STREET ADGRESS

ClTy-St. 2P Cuy-s1. 7P

HRE - T Delete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS SIREET ATDRESS

CIvY.ST-2IP oIy 81 2P

12, | hereby certify that the Information supplied with this ﬁling does not qualify far the exemption staied in Section 119.07(2)(7), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate arid that iy sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowerad te execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block {1 if

changed, or ¢n an a ment with an address, with all gther Jike empowerad
- 7 2 7

SIGNATU Dayiche fhone #

’
/ /smmwuaz AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR




