FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A 3 FLORIDA DEPARTMENT OF STATE
CORPORATION *‘g‘ Sandra B, Martham
ANNUAL REPORT ! Jp; Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P94000029599 (5)
1. Corporation Name
TRIMEX ENTERPRISES INC.
Principal Place of Businoss Maling Adiross H"“"‘ HI mll m"lI““lHl"m ||||| "I‘I ml’ Il"l |||’| ’IH‘"‘
8362 PINES BOULEVARD 8362 PINES BOULEVARD
SUITE 188 SUITE 188
PEMBROKE PINES FL PEVBROKE PINES FL 33024 3. Date Incorporates or Qualified 3a. Data of Last Report
04/19/1994 07/31/1995
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
;TI 25' 65‘0475646 Nat Applicable
Suite, Apt. 4, etc. oy Sue ApL# ete. 5, Certificate of Status Desired 7 $B'75 Additional
122} 27] ' Fon Requirad
City & State | City & State 6. Election Campaign Financing 0] $5.00 May B
;:;l 23] Trust Fund Gontribution Added to Feas
| Zp Country | Zp | Country 8. This corporation has liability for intangivle tax under s 199,032,
Zﬂ igl zEl 30—I Florida Statutes 1 ves ONo
g. Name and Address of Current Registered Agent 0. Name end Address of New Reglstered Agent
81| Name
S“.VA. YVONNE 82| Strect Address (P.O. Box Number is Nat Acceptable)
8362 PINES BOULEVARD
SUITE 188 83
PEMBROKE PINES FL 33024 ot o FL | 85] oY

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Fiorida Statites, he above-named corporation submits this statoment for the purpose of changing its registerod office

or registered agant, or bath, in the Stato of Florda, Such change was authorized by the corporabion’s board of directars. | heraby accept the appointment as registerad agent. | am
farriliar with, and accept the obligations of, Section 607.0505, Florida Satutes.

SIGNATURE — e e e s et et e ot e e et e et e e e e e e
Sigaatuee, typed or pricled nane of riistorsd agont and el I appiizebde NOTE: Reg steren Agenl sapraturs redu red whon reir il DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [JDELESE 1ATINE [ ¢change [ Addition

NeME SILVA-CONTRERAS, SERGIO P 12 haME

STREET ADGRESS 10580 NORTH WEST 8TH STREET 1.3 STREF) ADORESS

CHY-S1-7 PEMBROKE PINES Fi. 33026 14 G051 b

THLE 3] {7 DELETE 2.1Tme [] Changs ] Additien

NAML SILVA, YVONNE 2.2 NaMe

STREET ACTRESS 10580 NORTH WEST 8TH STREET 2.3 STREE ADDFESS

Cny-51-2Ip PEMBROKE PINES FL 33026 2ACHY-SI. 7

Tine [] DELETE KRBT [ Changz  [7] Addition

NAME 22 NAME '

SIREFT ADDIRESS 33.STREF] ADBRESS

GiTy- §1- 710 B 24CNT-51-7F

TILE [1CLene FRRAN: [ Chargz [ Addilion

NAME 42 NAME

SIREET AGRESS A3 STREE) ADDRESS

CHY-ST- 2P A4LTY-ST- 7P

TINE ] DELEYE 5 1TIMLE [ Change [ Addition

NAME 59 NAME

SIREET ADGRESS 53 STREFT ADDRESS

CITY-S1- 2P 540t -5T-7P

e [Z] DELETE & 1TITLE [C} Chenge  [] Addition

NaME 62 NAME

SIREET ADORESS &3 STREET ADDAESS

GITY-5T-21P £45TY-5T- 7P

18, 1 do hereby cerlify thal the information supphed wath this fiing is voluntarily fumishec and does nat qualify for the exomption statad In Section 119.07(3)K), Florida Statutes. | further
cerify that the inforrnation indicated on this annual repart or supplomental annual report is Lrue and acgurate and that my signature shall have the same legal effect as if made under
oath; that | an an oficer or direalor of the corporation or tho receiver or truster empowered to execute this roport as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an addross.
SIGNATURE: __{ LAYV
als

TURE AND TYPED OF PRINTED NAME OF $IGHING OFFICER OR DIRECTOR Dagtive Phons o

CR2E034 (12/95)



