FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V08135 ecretary of State
1. Entity Name 04-18-2003 90232 041 ***150.00
TRIMIKTON, INC.
Pringipal Place of Business Mailing Address
2153 AMESBURY CIR 2153 AMESBURY CIR
WEST PALM BEACH FL 33414 WEST PALM BEAGH FL 33414
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apgplied For
6W307923 Not Applicable
o Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
) _ . : ~ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Addréss of New Reglstéred Agent™ = =~~~ ~—
Name
DISALVO’ PAT Street Address (P.O. Box Number is Not Acceptable)
2153 AMESBURY CIR
WEST PALM BEACH FL 33414

City FL Zip Code

8. The above named entity submits this staternent 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
Signalurg, typed or printed name of ragistersd agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00
9. Election Ca ign Financi
Atter May 1,2003 Fee will be $550.00 Trszt PFund (rjnopnilr?bmion e [ fgi.eod‘:zohg?(;f °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT O Delete TLE [ change [ Addition
NAME DISALVO, PAT NAME
streer aooaess (2153 AMESBURY CIR STREET ADORESS
orv-st-zr |WEST PALM BEACH FL CITY-ST-21P
TITLE S O pelete TITLE [ change ] Addition
NAME DISALVO, PETRINA K. NAME
STREET ADDRESS | 2163 AMESBURY CIRCLE STREET ADDRESS
omv-sT-2P | WEST PALM BCH FL CITY-ST-2IP
Twwe T T T T T O teler ""I'ffn?"" . T T T T T Ochnge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2ip CITY-$T-21P
TITLE [ pelete TITLE [ ¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE OJ Delete TILE O change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZiP - ' ITY-ST-2lp
TE - O petete * TITLE . : ' [ change  [] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2IP CITY-S1-71P

12. | hereby certify that the information supplied with this filin 5; dees not qualify 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 accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowers, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachm ther like empowered.

ei—wgth anaddress, with
SIGNATURE: SR DY ,ZV

H-QUIRED l,‘//)’/t)} (2] 7% -2200

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

AV 26468e0

CR2E034 (10/02)



