FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT #  P97000048712 Secretary of State
1. Entity Name A JAF ) 05-02-2003 90262 016 ***150.00
TRINI, INC.
Principal Place of Business Mailing Address
3425 §. US HWY. 1 3425 S, US HWY. #1
FT. PIERCE FL 34982 FT. PERCE FL 34882
2. Frincipal Place of Business 3. Maling Address ”II“II, "”Im m,} "m II}“ IIm "m l'"’ ll“”lll“’"l "Il "I’
Suite, Apt. #, etc. Suite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0778686 Not Applicable
R Zip A - ,,..(.:__q“.'jt.[}'__ . Zip Gountry 5. Centificale of Status Desired a0 - $8'75 Additianal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, GIRISH Street Address (P.C. Box Number is Not Acceptable)
4 reef ress (P.C. Box Number is Not Acceptable
3425 US HWY # 1 i
FORT PIERCE FL 34882
City FL Zip Code

8. The above named entily submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. '

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW1I!! FEE IS $150.00 ) )
AT X 9. Election Campaign Financing $5_00 May Be
Aﬂer_ May 1,2003 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
Make Check Payable to Fiorida Department of State
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ) O Delete TMLE [Jchange L] Addition
NAME PATEL, GIRISH NAME
streey anoress | 3425 S US HWY 1 STREET ADDRESS
crv-s-ze | FT. PIERCE FL 34982 CITY-$T-2P .
Tme DPST O Delee l TMLE R [ change ] Addition
NAME PATEL, GIRISH NAME
street anoress | 3425 § US HWY 1 STREET ADDRESS
crv-s-zp | FT PIERCE FL 34 CITY-51-29
T [ = 7 Opelete TLE . O changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Iy -51-2IP : CITY-ST-2P
TITLE [ Delets TITLE T Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP '. ‘ CITY-ST-21P
TTLE '  Delere TIE (JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TIMLE [ oelete TITLE [ Change T[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the raceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgeng with an address, with g)| other like empowerad.

SIGNATURE: 7 LUWATUY - o +{n/o'g 7)) 465-73506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ’ Dale Daylime Phone #

dd  G6EMEI0

CR2E034 (10/02)



