., 2005 FOR PROFIT CORPORATION F\P*ﬁ\ggm
. ANNUAL REPORT Al ED

H

DOCUMENT # P04000037127
1. Entity Name " - . :
TRI-EAGLE ATM, INC. 03 SEP 7 PH 3 05
SECRETARY OF STATE
Frincipal Piace of Business Malling Address TALLARASSEE, “LORIDA
2313 SYLVAN COURT APT #B 2313 SYLVAN COURT APT #B
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
> S v N I
Suite, Apt. #, etc. Suite, Apt. #, etc. 09072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number FTapplied For
Not Applicable
Zp Country Ip Country 5. Cedlificate of Status Desired [ fi-gfq;‘if:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NABULSI, MERHI H

2313 SYLVAN COURT APT #B Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, o bath, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agam.

SIGNATURE
Signature. typed or printed name ol registered agent and title il applicable. (NCTE: Registered Agenl signatura requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Added 1o Fees corporation did not receive the prior notice,
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delate THLE [l Change ] Addition
NAME NABULSI, MERHI H NAME - o
LOONS S PEos
STREET ADDRESS | 2313 SYLVAN COURT APT #B STREET ADDRESS N9 20,/ 5=~ fiia~ G?'T- ~ W TE0 0
ory-sT-zP | TALLAHASSEE, FL 32303 CITY-ST-21P - #H
TITLE VT [ petete TILE [ Change  [] Addition
NAME FARHAT, AFAF A NAME
STREET ADDRESS | 2313 SYLVAN COURT APT #B STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-28P
TITLE 1 petete TILE O Change [ Addision
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e L] Delete LE COchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Detete THTLE D Channe'wﬁmdmun
NAME NAME . el L.
STREET ADDRESS STREET ADDRESS \ ‘{J\\,‘)‘e‘*“‘
CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptlion stated in Section 119.07(3)(i), Florida Statules. i further certity that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an anachment with an address, witaall other like gmpowered
SIGNATURE: \g k NS, XANDS D567

S!GNAI’UHE AHI 'I'\'PED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pharie #




