| FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000060502 Secretary of State
1. Entity Name EEEY
TRINOVA., INC. 02-25-2004 90061 024 150.00
Principal Place of Business Mailing Address
9660 US 301 SOUTH ' 12250 SW 80 ST IIVIVUNG
RIVERVIEW, FL 23568  US MIAML FL 33183 S _
TS s GO0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEt Number Appliec For

65-0694149 Not Applicable
Zip Country Zip Country - . 8.75 Additionat
B . | } - o 5._Cen|f|ca!.'e of Sta_ll_.ri Desired ] gee Requirec;tfnﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent

Name

REEDY, MICHAEL CPA
305 N PARSONS AVE Street Address (P.Q. Box Number is Not Acceptable)

BRANDON, FL 33510

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE ‘
Signatute, yped of printed name of registered agent and tile if applicable. {NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O pelete TILE ﬂchange [ Addition

NAME ROSE, MAYRA NAME

: S

STREET ADDRESS | 4301 S.W. 4TH STREET STREET ADDRESS }2800 sW 6 t

an-s-zp | MIAMI, FL 33134 CITY-$7-2 Miam y FL 33l84

TTLE D [ Delete TITLE . [ Change [ Addition

NAME CHOW, DENNIS NAME

STREET ADDRESS | 12250 S.W, 80TH ST STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33183 CITY-5T-2P

mE D [ Detete TITLE ’ CJchznge [ Addition
_tame | RICHARDSON,RM =~ NAME

STREET ADDRESS | 15 SOUTH ESPLANDE DR #C ) STREET ADDRESS

CITy-ST-ZP MIAMI SPRINGS, FL CITY-57-ZP

TITLE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE [ pelete TILE [ Change  [3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY- 57-2F CITY-ST-7IP

TTLE [ Delete TILE [ change  [J Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemnption 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 macde under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attacfment with an address, with all ojher like empowered.
SIGNATURE: ')W(S (\ ﬂAhM Dennie Chow i/ %04 §13-6T7-3294-

SIGNATURE AND TYPED OR PRINFPED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




