2003 FOR

UNIFORM BUSINESS REPORT (UBR)

FILED

PROFIT CORPORATION Mar 04, 2003 8:00 am

Secretary of State

DOCUMENT #  P99000050395 2
1. Entity Name 03-04-2003 90078 004 ***150.00
TRIDENT INTERNATIONAL DELIVERY ENTERPRISES, INC.
Principal Place of Business Mailing Address
4341 NORTHEAST 139TH LANE 4341 NORTHEAST 139TH LANE
ANTHONY FL 32617 ANTHONY FL 32617 )
2. Principal Place of Businass 3. Mailng Address “"“m "I ""l 'l”“l'“ ""lIm“l'l”lm"'" mmml Im ll"
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3579349 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 9879 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA:~eci—~me - = e = - = . T T
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the,obligations of registered agent.
SIGNATURE .
Signalure, typad or printed name of registerad agent and title if applicable. {NQTE: Fegistarad Agent signature raquirad when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) .
B { ign Fi
Afer May 1, 2003 Fee wil b $350.00 T e 0 $5,00 oo
Make Check Payable to Florida Department of State ’
0. T — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE FTD O etate TIMLE O Change [ Addition 9‘\:
NAME GREEN, SCOTT R HAME S
staeet anoress (4341 NORTHEAST 139TH LANE STREET ADDRESS 3
crv-st-ze IANTHONY FL 32817 CITY-ST-2IP 2
o
TITLE [ petete TITLE [ Change [T Agdition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (7 Detete TIVLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P . R o 25
TMLE =]~ = - T O Delete ™~ TIMLE [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE UJ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF
THLE 7 Delete ITLE [ Change  {J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this

indicated on this report or supplemental report is true and accurate
empowered to exe

of the: corporation or the receiver or trugg
changed, or on an attachment with an Address, with

SIGNATURE: 3%

N
STGNATI

filing does not

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and thal my signature shall have the same legal effect as if made under oath; that  arm an officer or director
I3 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black

1M

02/28/03 362-¢29-7530

E AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Date Daytima Phone #




