2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P04000037127

1. Entity Name

TRI-EAGLE ATM, INC.

Principal Place of Business Mailing Address

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90074 010 ***150.00

2313 SYLVAN COURT APT #B 2313 SYLVAN COURT APT #8 4UYvroL{
e S Hll“ll’ m Ilm |‘|H ||”‘ ||m Ilm mll ““] llll] ﬂl‘l “l“ mm‘ ” llll
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ034 (10/05)

City & State City & State 4, FEI Number Applied For

AP-PLIED FOR Not Applicable
Zp Couniry 2ip Country 5. Ceiicate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NABULSI, MERHI H

2313 SYLVAN COURT APT #B

Street Address (P.O. Box Number is Not Acceptable)}

"TALLAHASSEE FL 32303

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. |t am farmiliar with, and accept

lhe obligations of registered agent

SIGNATURE

Signature, typrd ar printed narma of regisiered agent and title | applicatile

(NOTE' Regislered Agent signature requuad when resnstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPS O Delete TILE [ Change  [J Addition
RAME NABULS!, MERHI H NAME
STREET ADDRESS | 2313 SYLVAN COURT APT #B STREET ADDRESS
CIFY-ST-21P TALLAHASSEE FL 32303 CITY-51-2IP
TILE vT [ pelete TITLE [J Change [ Acdition
NAME FARHAT, AFAF A NAME
STREET ADDRESS | 2313 SYLVAN COURT APT #B STREET ADDRESS
CiTY-ST-21P TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE _ Cloeere . X me. e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE 3 Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CImY-5T-2P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZP CITY-ST-21P
TITLE O Delete THTLE 1 ¢change 7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-57-2IP

12. | hereby ceriify that the information supplied with this filing doas not qualify for the exemptions comained in Section 113, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE-

E//% \Neq\&\ g \\f“\h N

w1508 Qep- SeHURT

CIEMATIIBE AMD TYDEP N2 POINTEM NAME ME SIEMIMG AECICER S8 NIREr-rrin

e




