FILED
2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P88000000408 05-26-2005 90027 014 ***1 58.75

1. Enlity Name .

TRINIDAD Y HERMANO, S A, INC.

Principal Place of Businass Mailing Acdress B LA A A

11267 SOUTHWEST 184TH STREET 11267 SOUTHWEST 184TH STREET

MIAMI, FL 33157 MIAMI, FL 33157

i R LR A
Suie. Ant 4. e Sulie. Apt . exc 05172006  Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Appled For

20-0578667 Not Apphicable
ap Country 2z Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _——— - ———,———— Name——- —_— -— - — - —_—
TRIBUCH, KENNETH H ESQ.
2100 CORAL WAY Street Address {P.Q. Box Number is Not Acceptable)
STE. 403 :

MIAMI, FL 33145

City F L Zip Code

8. The gbove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obfigations of regisiered agent.

SIGNATURE
Sgnanure, lyped or printen rame of registered agenl and liths o appicatie (NQTE- Registgrat AQont signaturg Feured when rainsiing DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 3 velete E ] Change [ Addition
HAME MESANA-TRINIDAD, ESTELA G RAME
STREET ADGRESS | 11261 SOUTHWEST 184TH STREET STREET ADDRESS
CHTY-SI-2IF MIAMI, FL 33157 CITY-ST- 2IP
e Dvs O pelre TMLE 3 Change [ Addition
HAME TRINIDAD, DIEGO T NAME
STREET ADDRESS | 11261 SOUTHWEST 184TH STREET STREET ADDRESS
€Y -5T1-2P MIAME, FL 33157 Ciry-§1-21p
TILE O betete NI [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-sT-20 ) - CITY-ST-2IF___ —_ R ———— . - —
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-ST- 2P
T O petete TIME O change (3 Adaition
NAME NAME
STREET ADBRESS STREET ADDAESS
CIFY-ST-29 CiTY-ST-ZIP
TITLE 7 Delete TiTLE O Crange {7 Acgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-SI-21P

12. | hereby certify that the informaiion supplied with this filing does not quality for the exemption stated in Section § 19.07(3)(i), Floriga Statutes. | furiher certify that the information
indicated on this repont or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an oflicer or director
of the corporation or the receiver or trusiee empowered [0 execute this repor 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 alt other like empoweared.

AN y }
SIGNATURE: s beetleh . Lsrrin SoccinMtan Tamsng gZz/%r Bod 217, )5FF

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytire Prong ¥




