FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000107331 : 01-07-2005 90002 038 ***150.00

1. Entity Name

WILFREDO TRINIDAD C.P.A., P.A.

Principat Place of Business Mailing Address

1365 OAKFIELD DRIVE . 1385 OAKFIELD DRIVE ' N
BRANDON, FL 33511 %ﬁ‘?@s  BRANDON, FL 33511 50080349

1
2. Principal Placa of Business . Matling Address ”Il”“’ “l ll”l m”"m "m Ilm HlH “h”ll“m“ mm‘lm””“l

2819 Minderman (e

Sute. At #, etc. Suite. Apt. #, etc. 01052005  Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
Blmm. F ( 59-3613921 Nat Agplicable
Zip - |~ Country - Zip T ount - B $8.75 Additional
3 35/, ﬂ : ”YSL%VOULQL\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name

TRINIDAD, WILFREDO
1365 QAKFIELD DRIVE Street Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33511

City FL | Zip Code

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

SIGNATURE
Signature, typed o grinted name of regrstered agent and ulle if applicable, {NOTE: Registerad Agent signature reguired when rainstating) CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T DPC [ Detete TIME W cnangs [ Addiion
NAME TRINIDAD, WILFREDO NAME R
srreeT AcoRess | 1365 OAKFIELD DRIVE e 2819 Mnuteman Lane
unv-si-® | BRANDON, FL 33511 crvSTap Brandn, FL 3357/
TITLE 1 Delete TITLE " [ Change [ Adaition
NAME — | . - m— - MAME . ) )
STREET ADDRESS STREET ADDRESS N
CITy-ST-2IP CITY-SI-2IP
HILE O petete TILE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TILE O pelete TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF qry-§7-77
TILE 3 pelete TI7LE O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY.ST-2IP
TIE O velete TITLE (7] Change ([ Addition
RAME NAME -
STREET ADORESS STREET ADDRESS
CiTY-5T-2P Ciry-81-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exermnption stated in Seclion 119.07?3)0). Florida Statutes. | further certity 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 divector
owered lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

of the corporation or the regeivegar trust
changed, or on an attachmapt an address,

SIGNATURE: - t& Lty 4(0& - W/ {gret0 T inD // S/Joaj (8/2) 355452

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayune Prone #

e




