2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P99000088315

TRINITY AIR LEASING, INC.

Principal Flace of Business

408 ANNEX, OPA LOCKA AIRPORT
OPA LOCKA FL 33054

Mailing Address

OPA LOCKA FL 33054

406 ANNEX, OPA LOCKA AIRPORT

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # elc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90030 024 ***150.00

I

I

Il

TTPRITTER, CARLS
7447 NORTH WEST 57TH STREET
TAMARAC FL 33319

PITTER,-

MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
65-0988379 Not Applicable
i Country 2ip Countiy 5, Certificaie of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARL S ~ --

Sireet Address {(P.C. Box Number is Not Acceptable)

BIG LOTS PLAZA, 7435 N.W. 57th AVENUE

City

TAMARAC

Zip Code

FL 19

SIGNATURE

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 obligaticns of registered agent.

Signature. typed or printed name of regisered agant and fitie il applkcable.

[NOTE: Registered Agent signalure required when rainsiating)

DATE

8. Election Campaign Financing
Trust Fund Coninbution.

$5.00 May Be
Added fo Fees

10.

OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11

TINE DPT 1 Delete Tme [ Change [ Addition

NAME BROWN, PRISCILLA S NAME

STREET ADBRESS | 12861 SW 65TH STREET STREET ADDRESS

CITY-ST-27 MIAM! FL 33183 CITY-5T- 7P

TITLE D O Delete TIMLE [Jchange ] Addition

NAME BROWN, TAMARIA E NAME

STREET ADDRESS | 12861 SW B5TH STREET STREET ADDRESS

CITY-57-2iP MIAMI FL 33183 CIY -ST-2P

THLE 3 oetete TIMLE [ changs £ Addition
CNAME e et e _ R MAME  |on = mo o - o e _ A

STREET ADDRESS STREET ABORESS

CITY-ST-2IP Criy-ST-21P

TITLE ] Delete TITLE [O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIry-7-21p

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

IFY-ST-2IP CITY-S1-ZiP

it (3 elete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2P

12. | hereby certi

changed, or on an

indicated on this reporio
of the corgoration op

SIGNATURE:

t an address, with all other like empowered.

PRESIDEN"

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | funther certify that the information
upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ws{ Or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams agpears m Block 10 or Block 11 if

3-9-04

SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayime Phone #



