|
__f

R Bl Rt B i

Leidanll Sort i LR

[

e el

i e e

R

BT Tl

g L o haoteto s dlasidbl o

ANNUAL REPORT

FILED

PROFIT
CORPQORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

TRUKINA ENTERPRISE, INC.

P95000068079 (9)

Principal Place of Busingss

Mailing Address

G L A

$625 N ATLRATIC AVE 5825 N ATLANTIC AVE
€000 )
us BOH FL 320 %CDBCH FL 32901 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
09/05/1995
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

26

B[ [2]»

Sulte, Apt. #, atc.

Not Applicable

“Buite, Apt. #, etc.

59-3384726

$8.75 Additional

11, Pursuant 1o the provisions of Sections 607 0007 and 6077608
office or registered agenl, or bath, in the: Stale of Florida. Suct

» 3 ifi f i
ﬂ 6. Certificate of Status Desired D Fee Regulred
City & Stale .. Crys sate 8. Election Campaign Financing $5.00 May Bs
23 o 72} o Trusi Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] ;I 5] Personal Property Tax due Juna 30, [ ves O no
9. Neme and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| N
MAHON, TIMOTHY K ame
2929 E GOMMERCML BLVD PH-E 82| Sireet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308

B3

B4| City Zip Code

FL |*

. Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
1 chinge was authorized by the corporation's board of directors. | hereby accept he appointment as regisiered

agent. | am familiar with, and accept tho obligations of, Section 607.0805, Florida Statutes,

SIGNATURE e e . L e
Signaturn, typed o prnted nacc of tog <lered agent aed Bl it apgreatle (NCITE: Ragistored Agent signature raguired when teinstaing) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD T DELETE T1TITLE [Tchange  [_J Addition
HAME PATEL, SAROJBEN H 1.2 NAME
streer aDoress | BOG0 N ATLANTIC AVE 1.3 STREET ADDRESS
CITY-S1-2p CAPE CANAVERAL FL 32020 14 CITY-§1- 2P
TTLE PATEL [ DELETE 21TLE LT change [T Addition
NAME L. KIRIT, 22 NAME
streeTaDoress | 625 N ATLANTIC AVE 23 STREET ADDRESS
CY-$1-21p COCO BCH FL ) 2.4CNY-5T-2P
TMLE T DeLETE 31 ILE [T change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P o 3.4.CITY-§1-2IP
THLE [T oeLEre A1 TIE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §7-2P 44 CNY-51- 7P
TLE T Decere 51TNLE 1 change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-2P o 54CiTY-51-7P
TITLE | 61 MTLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ery-stem | _ 6.4 CITY-5T-21P
14. | hereby certity that the information supphed with 1his Tiling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further centify 1hat the infarmation

Indicated on this annual report or supplemental annual report s true and accurale and thal my signature shail have the same legal effect as if made under oath: that | am an
officer or diractor of the carporation or the recaiver or trustee empowersd lo execute this report as required by Chapter 807, Florida Statutes: and that My name appears in

Block 12 or Bipck 13 i changed. or an an attachmgit

it an adgress.
T
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May 05 1998 8:00am

CR2E034 (10/97)




