2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entiy Name Secretary of State
TRINDAD CCRP,
Principal Place of Business o o “KA-éiIvm‘g Address j T T - : i
505 S. FLAGLER DR. 505 S. FLAGLER DR.
SUITE 300 SUITE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
e Twwwme |||\ [{IINWRAIRAN
Suite, Apt #. elc ) Suite, AQt #, eic. ) T o MOOF;E o CR2E0347 (11/03) o
City & Slate i City & State " il 4. FEI Numger __ .~ T |Apphed For
) ) _ _ 65-0626514 Not Arpipucable
Zp Country ae Country 5. Cenificate of Status Desred [ figil‘;f:;“"”a‘
6. Name and Address of Current Regisieted Agent 7. Name and Address of New Registered Agent -
o - o - Name T T -
(S:EEE)SP_INF'LIK&:IERNSRNE Strest Address (P.0. Box Number is Mot Acceptable) .
SUITE 300 ) o . ) - — - — — - e
WEST PALM BEACH FL 33401
City FL ’ ZpCote

8. The above named entity submits this statement lar the purpose of changing 1ts registered ofice or registared agent. or both, i the State of Florida. 1 am famiar with, aha aceapt
the obligatons of registered agent.

SIGNATURE

SIgnauie Typed of pEIES Name of régrelared agent and lie J Ropcable  INOTE Negiierad Agent s.graluie reqiiad whan rehaitingy 0~ o c DATE . o =R
FILE NOW!!! FEE IS $150.00 N T o L
- . 9. Electon C. Financin:
Aiter Moy 1, 2008 Feowl e 55000 Chcrn Campammnand ) $5.00 ey

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O DFFICERS AND DIRECTORS IN 11
e sD Cloeles [ mue [ Crangs [ Addition
NAME CHOPIN, L. FRANK NAME UaDonnos 740y
STREET ADDRESS | 505 §. FLAGLER DRIVE, STE., 300 J STREET APDRESS 02/1904-P0080-013 15000
CITY -ST-2IF WEST PALM BEACH FL 33401 CITY-ST- 2IP
TIIE T T T g Hwe T T ' ' ' © [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 219 LY -51-2P
TILE o T T T T B e R W ’ o o [} Change [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
¢Iy-s1- 79 CITY-ST-21P
—_ ST T T T El‘DEIEl.e- B o [J Ghange Ij Addition
NAME NAME
STREET ADDRESS l STREET ADGRESS
CITY-ST-2P CifY-ST- 2P
THLE ) S T _l:] .D.em.te. I T N T Change [ Rddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- ZIP Ciy-ST- 2P
TITLE S D Delete o TITLE ) [ Change I:i .ﬁa’iﬂli‘on-
RAME NAME
STREEY ADDRESS STREFT ADDRESS
GiTY-5T-2iF CIFY-ST-2IP

12. | hereby cerlify that the ipformation supplied with this filing does rat quality for the exemption Stated i1 Section 119.07(31, Forida Stitutes. } further certy that the informatign -
indicated on this repert fr supplemental report is true and geourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporatian or th repé Ayecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta

SIGNATURE: L. Fronk Chopin  /02/0Y 52/ 6552500

i’
RGNATIRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Y Bate Caytime Phone ¥




