FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Marris
Sacretory of State
DIVISION OF CORPORATIONS

1. Corporaion Name

TRINI EXPRESS, INC.

DOCUMENT # P94000053553

Principal Place of Business

1305 WHITE PINE DR
WELLINGTOH FL 33814

Mailing Address

1305 WHITE PINE DR
WELLINGTON FL 33414

0330932

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90054 049 ***150.00

NRRREAM AN A

us us DO NOT WRITE IN ThiS SPACE
3. Date Ir corperated or Qualifed
07/20/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
m 2_G| 65’0!)05858 Not Applicable

Suite, Apt. #, etc.

[22]

Suite, Apt. #, etc.

|27]

$8.75 Additional

ifc: Status Desired i
5. Cerifc:ite of Status Desire | Fee Recuired

24] [23]

29] [20]

City & S:ate City & State 6. Electior Campaign Financing i $5.00 r1ay Be i
23 ~2;| Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year 'nlangibie

e |

Perscnal Property Tax. [ ves

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TRICIA AM. RAMLAKMAN
1205 WHITE PINE DR
WELLINGTON FL 33414

81

N -
ameﬂ?lc-/)‘?

A- - /@/%M& Ak HAN

82| Street Aadress (P.O. Box Number is Not Acceplable)

B /2058 LOUITE FAE DR .|

M e I NGroN FLIEESE Y

agent.

11. Pursuant to the provisions of S¢clions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose 2f changing its ragistered
office cr registered agent, or bo'h, in the State of Flarida. Such change was «uthorized by the corporz tion's board of cirectars. | hereby accept the appointment as re stered

am famitiar yéthand accept the obligatisns of, Section 607.0505, Flurida %%tes. -
~ . »” -
SIGNATURE - /%'V /d”vﬁ 444%-;1

a@éwafzf 7%
DATE [4

Signature, typed or printed na:ne of registered agenl and title i applicabie. {NOTI:: Registered Agent signature requ red when rainstauog/} a—-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12 2]
TME P [ DELETE 11TITLE OChangs  [JAddiien |
NAME RAMLAKHAN, ROOPKUMAR 1.2 NAME 3
sreetaooress| 1305 WHITE PINE DR 13 STREET ADCRESS a
CITY-ST-2P WELLINGTON FL 14 CITY-ST- 2P ] &
TIME [3 [ DELETE 21TME [Change  []Addiion | ©
NAME RAMLAKHAN, TRICIA A.M. 22 NAME
sweetaporess| 1305 WHITE PINE DR 2.3 STREET ADDRESS
CITY-ST-2P WELLINGTON FL 2.4 CITY- 5T-2P
e {1 DELETE 34 TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZP 34, GiTY-ST-21P
TME ] DELETE 4ATIME [IChange  {_] Addition
NAME 4.2 NAME
STREET ADDRE 36 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZP
TIME [] DELETE 5.4 TITLE {JChange  []Additian
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-§T-2P 54 CTY-ST-2P ]
TME [ DELETE 6.1TIMLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY.ST-2IP 64 CITY.ST-ZIP J

14. | hereb; cerlify that the imformat on suppiied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further carify thal the information
indicate d on this annual report cr supplemental sinnual report is frue and accurale and that my signati re shall have th: same legat effect as if made ur der oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to e:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name ap

Block 12 or Block 13 if changed gn an attachment with an address, with all other like empowered. .

SIGNATURE.

&

D)
0 -G TIE |

ok i At
A vt e 11 Bps

INTED NAME OF SIGNING OFFICER OR DIRECTOR

g//g‘g 77

Date Daylme Phone #

1



