2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P97000012214 : Mar 01, 2004 08:00 AM
1. Entiy Name Secretary of State
TRINBAGO EXPRESS, INC.

Principal Place of Business - Mailing Address ]
9717 WEST MCNAB ROAD 9717 WEST MCNAB ROAD
TAMARAC FL 33321 TAMARAC FL 33321
T MRG0 AR
Suite, Apt. #, etc. _ Suite, Apt. #, elg MOORE - CR2E034 (11/03)
City & State City & Staie . 4. FE} Mumber Apphed For
65-0718993 Mot Applicable
o Couniry ap (Gountey 5. Certificate of Status Desired | I§e8e ;;"; t'f:fg;"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g? '%RV%(E}S?-F Msé}?ﬁg ROAD Strent Address {P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
City FL Zip Code

B. The above named entty submits this staterent for the purpose of changing its registered office or registered agen:, or both, in the State of Florida. | am familiar with, and accept
the vbhgations of registered agent.

SIGNATURE . . B N
Signaturs, typed of pimted nama of remstered agont and hile £ appkcalie {NOTE A d Agent si7 quired wher ¢ H DATE
- — -
FILE NOWI{! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Ater May 1, 2004 Fee will be $550.00 Trust Fung Gontribution. O Addedto Fees
Make Check Payabie o Florida Department of State
10, OFFICERS AND DIRECTCRS B BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
e PT C peless THLE [ Change 3 Additien
MAKE RAMROOP, SARAH HANE - .
: LInnanT?
STREET ADORESS | 6717 WEST MCNAB ROAD STREET ADDRESS Tt JiHU:“;iif?; Eggi} 15
omv-s1-Zp | TAMARAC FL 33321 ] _§ omv-stooe L ~EL i1 150,85
TIRE Vs L petete TILE [ Change [ Addition
NAME MARAJ, SHELDON HAME
STREET ADDRESS | 8717 WEST MCNAB ROAD STREET ADGRESS
CTY-ST-20 TAMARAC FL 33321 T -81- 7P
T 3 patete TLE [ change 3 Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
Oy -ST- 2P CiTY- $T- ZiP
e 7 Datete TILE [ change 7 Addition
HAME NANE
STREET ADBRESS STREET ADDRESS
CIFY-S1-BP CITY-$T-2IP
E [ belete TIE [l Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- 57-21P CITY-ST-ZP
MLE 1 p2kete TLE [OChage [ AddRion
NAME MAME
STRIET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY.§T- 2P

12, | heraby certify that the information suppiied wil
indicated on this repor of supblBmental repott is
ot the corporator of the receive] or trusiee empy
changed, or on an attachment @

SIGNATURE:

d€ and accufale and thal my signature shall bave the same legal & fect as if made under oath, that | am an officer or diregtor
to gxBoute this repcrt as required by Chapier 607, Florida Statutes, and thzy nare appears in Block 10 or Biock 11 if

UIDLE R0 Blss

- noz guatify for the exemption stated in Section 119,07 3){ i}, Floridla Statutes. | further certify that the inforrmation

TED RABE OF SiGTanG ordleEdbn DIffEcToR Daytime Phone &




