FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000053553 ecretary of State
1. Entity Name 04-28-2003 90166 026 ***150.00
TRINI EXPRESS, INC.
Principal Place of Businass Mailing Address
1305 WHITE PINE DR 1305 WHITE PINE DR .
WELLINGTON FL 33414 WELLINGTON FL 33414 -
: i A
2. Principal Place of Business 3. Mailing Address
12871 Casey R 12577 CuseN RN |
Suite. Apt. #, etc. Site, Apt. #, etc. izé(m HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
)‘\'OV(H HH’TLHL E F L LD‘)( Aﬂﬁ‘r C,\'H:E PL 65-0505858 Not Applicable
7Zip . - Country e s e | Zip o - uCoumry—-—-- R L e it e Sy oy 4 1 itk -
33 ,_‘_-—] O u < 'q 33 o —7 O 'q 5" Cerlificate of Status Desired O Eee Raq::?:; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TRictd G- M RAMKAKH AN
RAMLAKHAN' TRICIA AM Street Address (P.C. Box Number is Not Acceptable)
1305 WHITE PINE DR ;
WELLINGTON FL 33414 12870 _Chusey KD
Y I OXAHATOHEE | FL | 2550

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, e‘both in the State of Florida. | am familiar with, and aceapt
the obligations of registeted agent.

SIGNATURE _Zuc,w, /% 1’( M—— 7’/@4 i /47;{44 KA A # A v /0_3

Signature, typad o printed name ¢ registerad agent and titka if applicable. {NCOTE: Registered Agent signalure reguired when rainslating) DATE

& FILE NOW!I! FEE IS $150.00 e o
. 9. Election Campaign Financin

LAfter May 1, 2003 Fe_e will be $550.00 frust Fund Ccﬁ'ntr?bution. ’ ﬁdsd-giq‘)hlia;;SB ©
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme P [ Delete TmE PRES e A [change [ Addition
e RAMLAKHAN, ROOPKUMAR e RooprumA RAMEAKA
sTReeT AcResS | 1305 WHITE PINE DR ' sTheET ADDRESs | 1 3-BT11 CASEN s
ory-st-2¢ | WELLINGTON FL GITY-5T-2IP W AARRTOHEE 1. 330
e [ O Detete me | SEckETHARYTT T T Change [ Addition- -
NAME RAMLAKHAN, TRICIA AM. I NAME Tew vt A- vl QAM:..GKH&—N
STAEET ADDRESS | 1305 WHITE PINE DR STREETADDRESs | V=511 LASEN v ls,
env-s-ze IWELLINGTON FL arv-st-2p | ROXAHATOHEE ; Fi- 33470
TITLE O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS » STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST- 2P
TILE 7 Detete TITLE [ Change [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the aexernption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 oath; that | am an officer or director
of-the corporation or the.receiver.or.trustee empowerad to execute this report as required by Chapter 607 Flonda Stalutes and that it My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. AT A s, ¢ S e e g

SB6i-
SIGNATURE: _ 7S\ B72H7 /5 B @%WM Koonesinrns yfoyfos 462-yrss

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phona #

:

4

CR2E034 (10/02)



