2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P95000094985 R Secretary of State
1. Entity Name 05-04-2005 90167 032 ***150.00
TRINDAD CORP.
Principal Place of Business Mailing Address
505 8. FLAGLER DR. 505 S. FLAGLER DR.
SUITE 300 SUITE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
S T IR AR
DNE . LAemANS STReeY ! T-0- G0Y 4297

Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)

City & State City & State 4, FE| Number Applied For
WEST, PAM eEpck, F1. | WEST PAUM PEACHI AL 65-0626514 Not Appicabia

Z;;)Q)L{’Ol COUHSBA %pg LI- 02 Cm{;g D 5. Certificate of Status Desired 0 ?ese-gfq :::’;;‘b“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOPIN, L, FRANK -
Street Addresg (P.O. Box Number is Not Acceptable)
203 FLAGLER DRIVE ONE N, CLEMKILS STREET
WEST PALM BEACH FL 33401
- — — — — _—_— - City——— - - f— ———— — — ——— - {--ZipCode
WEST PP PEACIE, FL ["33%0|

8. The above named entily submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. lyped o pimted name of legrsieled agent and Lile if apphcatle {NCTE Regrsiered Ageni signature reguied when rminstaling DATE
m
FILE NOW!!! FEE Ié_" $150.00 9, Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
- 'Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREQ’TORS IN +1
TLE sD O Delete Tne Mchangs [ Addition
NAME CHOPIN, L. FRANK NAME ‘
STREET ADDRESS | 505 S. FLAGLER DRIVE, STE., 300 : sweeTanonss | ORYE MO0. CLEMATS STRECT
ary-st-2F - |WEST PALM BEACH FL 33401 CITY-S1-7IP PE ST PMYL TECH = f. 2340\
TITLE [ Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TITLE [ velets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CITY-SI-27
TITLE [ petete HITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-7IP
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-7IP
THLE [ cetete TITLE [ Change (] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-ZIP Liry-s1-2p
12. | hereby certify that the infprmatio abi i j9 filing does net qualify for the exemplion stated in Section §19.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report of supply F Fue and accurate and that my signature shall have the same legal effect as if made under qath; that | am an officer or director

of the corparaticn or the feceivit oy hE £ breg 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachlng I other like empowerad.

/28 5 5%/ -4 55 ~P50

DCaytime Phone &




