FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PEOCNUMENT # P98000000408 05-03-2004 90701 045 ***150.00
. Entity Name
TRINIDAD Y HERMANO, S.A., INC,
Principal Place of Business Maifing Address
11261 SOUTHWEST 184TH STREET 11261 SOUTHWEST 184TH STREET
MIAMI, FL 33157 MIAMI, FL 33157
A e DR T
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 4 ! O pphed For
) NOT APPLICABLE OS—, g cthpplicable
Zip - ~ Country Zip Country 5. Certcate of Status Desired 27_'?989 ;lffmﬂ?ergnonar
6. Name and Address of Currer;l Registered .Ag;nt = T - — 7 Name and A_\c-k-i;:ss‘ol New Reglstered Agent —
| Name
TRIBUCH, KENNETH H ESQ
2100 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)

- 8TE. 403

=MIAMI, FL 33145

City FL [ Zip Code

8. -The above named emlly subrmts this staternent faor the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | arm familiar with. and accept
i abligations of reguslere,d agent.

NATURE L

'—* Signature, typet or ?rinred rigme of registored agent and title il applicable. {NGTE: Regisicied Agent sighature reguired whan /einslating) OATE
FILE NOWII FEE:- Ié $150.00 8. Elaction Campmgn Flinancmg $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
1y

16. Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Delete TITLE [ Change [T Addition
NAME MESANA-TRINIDAD, ESTELA G NAME
STREET ADDRESS { 11261 SOUTHWEST 184TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2IP
TILE DvSs O Detete TITLE [ Change [ Addition
NAME TRINIDAD, DIEGO T HAME
STHEET ADDAESS | 11261 SOUTHWEST 184TH STREET STREET ADBRESS
CIEY-ST-2IP MIAMI, FL. 33157 CITY-ST-ZIP
TIE . . Z) Delste= . — QT - B esmmmme mmemeee . [7] Change~—[C) Additien—|.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-2IP CITY-ST-2IP
THLE 1 Deiele THLE [J Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete ITLE ] change [ Additien
NAME . NAME
STREET ADDQESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-21P
eV 1 petete THLE 3 Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP

12. { hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section. 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: JZ’%’ Foerec Lo K U-28-0HA  205- {53432

AND TYPED GA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dals Daylima Phone #

1




