2006 FOR _PROFIT_CORPORATION _ . FILED
ANNUAL REPORT (AR) Apr 05, 2006 8:00 am
DOCUMENT #.P97000012214 ecretary of State

1. Entity Namme 04-05-2006 90147 033 ***150.00
TRINBAGO EXPRESS, INC.

Principat Place of Business Mailing Address
9717 WEST MCNAB ROAD 9717 WEST MCNAB RQAD

ML

2. Principal Place of Business a. Mzgwﬁjdiﬁss N W 6ﬂ Laﬂe

Suite, Apt. #, etc. Suite, Apt. #, ele. 15t MOORE CR2E034 (10!05)

City & Stale m@%m { I “Fl 4. FEI Number 65-0718993 :z:aiic:};s;b’e

Zj Count % Caqungt i
P oUmiry Z?Q 3’ é] ?UJK ’q_ 5. Cenificate of Stalus Desired O gi'gfqgf’:ém”al

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

g¢1’\;ﬂﬁgg-]?’MSéANR£§ ROAD Sireet Address (P.O. Box Number is Not Accaeptable)

TAMARAC FL 33321

- o -
ﬂ City FL Zip Code

8. The abuve named eftty submits this staggmgnt for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

A 02 =L

ot —r - hr— £
Wsﬂ o phnbr.i name of fedislered agent and lille ¥ zoobcatla {NOTE: Remslares Agent SRaluce requingd when ienstalng) DATE

]

SIGNATURE

FILE/NOW it FEE IS $150, A o Finan
fter'May 1, 2006 Fee Will Be $550 9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. [} Added to Fees

' Make Check Payable to, Florida Department of State.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TME [JChange [} Addition
HAME RAMROOP, SARAH NAME
STREET ADDRESS | 9747 WEST MCNAB ROAD STREET ADDRESS
ory-s1-2P - | TAMARAGC FL 33321 CITY-5T-2P
TITLE VS T Detete TILE Ul Change [ Addilion
NAME MARAJ, SHELDON HAME
STREET ADDRESS 9717 WEST MCNAB RCAD STREET ADDRESS
City-&1-21P TAMARAC FL. 33321 CiTY-ST-ZiP
THLE [ Delete TITLE [ change [ Addition
| e . o o NAME :

STREET ADDAESS - ™ B STREET ADDRESS | - . -
CITY-S7-7P CITY-ST-2IP
TILE O Dpelete TILE [J Change  [] Addition
NAME MAME
STREET ADBAESS STREET ADDRESS
CHTY-ST-71P ) CITY-$T-2P
TILE 1 oelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1- 2P
THLE O Delete TALE [ Change  [J Addition
NAME NAME

{ STREET ADDRESS STREET ADDRESS

CiTY-ST-TP CITY-ST- 2P

12. i heretyy cerlify that the informationguppiied with this filing does not quality lor the exemptions comainad in Section 118, Florida Statutes. | turther certify that the informaton

« indicated on this report or supplemgntal repon is true and aceate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver mpowergd tc Axedute this repoft as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment reMﬁH (ihs e empowered /

iy Py g 775

SIGNA' / € AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daybma Phona #

SIGNATURE:




