-

" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P27000012214

1. Entity Name

TRINBAGO EXPRESS, INC.

‘ Mar 07, 2005 08:00 AM
Secretary of State

Mailing Acldress

9717 WEST MCNAB ROAD
TAMARAC FL 33321

Principal Place of Business

9717 WEST MCNAR ROAD _
TAMARAC FL 33321

R G

ARG A

2. Principal Place of Business 3 LMajling Address

Sulite, Apl. #, etc. - Suite, Apt #, etc. 1st MOOQRE CR2E034 {10]04)
City & State o City & State 4. FEI Number Apphed For
o ~ : 65-07183983 Not Applicable

i Cauntry Zi it

Zp ounty ® Country 5. Certficate of Status Desied [ $8-79 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

RAMROQOP, SARAH
9717 WEST MCNAB ROAD

Street Address (P.O. Box Number is Not Acceptabls)

TAMARAC FL 33321

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing 1ts registerad
the obligafions of registered agent

SIGNATURE =

office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signature. typed of prinled nama of regislered agent and e f eppicable (NOTE

Regrsiemd Agenl signats requirsd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable io E‘Iorjda Department of State

$5.00 may Be
Added to Fees

8, Election Campaign Financing
Trust Fund Contribution. [

10, ____ OFFICERS AND DIRECTORS — - F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete 03 [ Change [T Addition
NAME RAMROOP, SARAH rANE
l A
STREET ADDRLSS | 8717 WEST MCNAB RCAD STREF1 ADDALSS UﬂQUdﬂcﬁgﬁQi 5
crv-stP | TAMARAC FL 33321 § s 03/07/05-800 7-004 150,00
TR V8 - - [ Deiate HitE [} Change [ Addition
NAME MARAJ, SHELDON NAME
SUREET AODRESS | 9717 WEST MCNAB ROAD ) _f STHt{ ADDRESS
orv-51-2° | TAMARAC FL 33321 ] CIFY-ST-ZF
HiLE O belete [, [0 change ] addition
NAME WAbE
STREET ADORESS STREFY ADDRESS
Y-St 2P CITY-51- 2
(11} 1 Deigte it [1Change [ Additicn
NAME NAME
STRELT ADIDRESS STHECT ADDRESS
CITY - 57-2P Y ST-&F
e £ Deiete TLE [l Change I Addition
NAME RAME
STREET ADDRESS STREET ATDRESS
CIrY- ST-21P o o
THLE O beiete e [ thange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRCSS
CITY-81-3ip o QITY-SE-ZIp_

12, | hereby certilfz that the information gupplied with this fili
indicated on this report or supplel i
of the corporation or the recelver’

ike empoweregd.

SIGNATURE:

ches not qualify for the exemption stated in Section 118.07(3){), Flosida Statutes. | further cestify that the information
curate and that my sigrature shall have the same lagal effect as if made under oath; that | am an officer or director
to Lxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

. - ———

SIGYRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

Daytens Phone o

S Plue 175




