2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am
DOCUMENT # F99000088315 54 ecret,ary of State

1. Entity Name
TRINITY AIR LEASING, INC. 04-29-2005 90217 011 ***150.00

Principal Place of Business Mailing Address
406 ANNEX, OPA LOCKA AIRPORT 406 ANNEX, OPA LOCKA AIRPORT Ltquv T -
QPA LOCKA FL 33054 OPA LOCKA FL 33054
E
Stito, At #, stc. Suite, Apt. #, eto. 1st MOORE CR2E034 (10/04)
R K\..\ o\
ty & State \ \- City & State 4. FEl Number Applied For
ok 65-0988379 .
- Not Applicable
‘1"3.5 Doy Cﬂ"" ¢ B Zp Country 5. Certificate of Status Desired [ ?eigfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
E:EEORITgAP?_;gQ Street Address {P.C. Box Number is Not Acceptable)
7435 N.W. 57TH AVE
TAMARAC FL 33319
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lypad of printad name of registared agent and litla 1f apphceble {NOTE Registered Agenl signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DPT O elete TITLE (TJChange  [_] Addition
NAME BROWN, PRISCILLA S NAME

STREET ADDRESS | 12861 SW 65TH STREET STREET ADDRESS

CIlY-ST-ZiP MIAMI FL 33183 CITY-SI1-2P

TILE D [ Detete TLE (] Change T[] Addition
NAME BROWN, TAMARIA E NAME

STREET ADDRESS | 12861 SW 65TH STREET STREET ADDRESS

CITY-§T-2P MIAMI FL 33183 CITY-§7-2P

TITLE - — - Ao O pelete TITLE {7 change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O Delets TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-5T-2IP CITY-S1-ZIF

HILE 3 Delets 1ITLE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE O change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cTY-sT-1p CITY-ST-2IP

12. | hereby cerlify that the information supplied with this f|||ng does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or an an att address, with all other like empowared,

SIGNATURE:

-—_\3?\‘:—_%15 TR e NS oS

SIGNATUAE AND TYPED OR PRINTED NAKE OF SIGMMA OFFICER OR DIRECTOR Date Daytre Phona #




