2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000102673

1. Entity Name
TRIMLINE MANUFACTURING COQ., INC.

Apr 14,2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
5945 RAVENSWOOD ROAD 3198 NW 61 ST.

BUILDING 2 BOCA RATON, FL 33496
FT. LAUDERDALE, FL. 33312 :
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6. Name and Address of Current Ragistered Agent

BENBASAT, ALBERT
5945 RAVENSWOOD ROAD .
BUILDING 2

FT. LAUDERDALE, FL. 33312

E ¢ 4. FEI Number Applied For
65-0803721 Not Applicable
. . $8.75 additional
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8. The above named antity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
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FILE NOWIII FEE IS $150.00 9. Election Camipaign Financing ". $5_00_, MdyBe - -

,_,',After May 1, 2008 Fee wilil be $550.00 Trust Fund Contribution.

Signature, typed or printed name of registered agant and utle if applicable (NOTE: Ragistared Agen signaiure ranylred when ieinglang) -, % s ] "‘”‘?{l]'ﬁ;‘!q E;{.'I ':1 Cr"l ’
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. Added fo Fees. .

10. . OFFICERS AND DIRECTORS 1

TITLE - |D

NAME BENBASAT, ALBERT

STREET ADDAESS | 5845 RAVENSWOOD ROAD
CITY-5T-2P FT. LAUDERDALE, FL 33312

TITLE D

NAME BENBASAT, STEVEN C

STAEET ADDRESS | 5945 RAVENSWOOD ROAD
CITY-ST-2IP FT. LAUDERDALE, FL 33312

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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* 42, | hereby certify that the mormation supplied with this §ifing does not quailiy for the exemptions conained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall nave the same lega! effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

¢changed, or on an attacnhment with an address, with all other like empowered.,

SIGNATURE; __ (ALY Lot .V agcar gevbigr  4fiofod 561291 0096

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Dayiime Phona #




