e FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N93000002207 » 04-29-2004 90313 007 ~+*761 25

1. Entity Name
TRENT CONDOMINIUM B ASSOCIATION, INC:

Principal Place of Business : Mailing Address . 1 qiﬂ!ﬂa.‘l L&Eéi\
-4373 ROCK ISLAND RD - 4373 ROCK ISLAND RD . R

LAUDERHILL, FL 33319 US LAUDERHILL, FL 33319 S
2. Principal Place of Business 3. Mailing Address “"“m III 'l’" ‘]m"m "m"m "m "ﬂl UI‘I ”I” Ilm 'II”I' I| ‘"I
Suite, Apt. #, stc. Suite, Apt. #, etc. 04152004  cng-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0418607 Not Applicabla
Zip Country Zp Country §. Cartificate of Status Desired 0 $8.75 Aqditional
' Fee Required
e e == 6, Name and Address of Current Reglstered Agent-.. = — .o : 7. Name and Address of New Reglstered Agent
) Narhs
GOLDENBERG, PHYLLIS i AGUSTA LEVENBERG
% MWI/CAMPBELL Street Addresg (PO, is Not Acceptabie)
4373 ROCK ISLAND RD ST S M EANS
LAUDERHILL, FL 33319 - 4373 ROCK ISLAND ROAD -
Sy LAUDERHILL FL [ 85%19
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
sianature _AGUSTA LEVENBERG, SECRETARY Wl }Qe/\ﬁ“ 4127704
Slgnature, typed or printed name of regisiered apent and titl if applicabla. (NCTE: Registered Au_e’:!/l signature required when reinstating} DATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable o %
Due by May 1, 2004 Trust Fund Contribution. () Added 1o Fees ) F]orldg Depar[mgn‘l of State g
10. OFFICERS AND DIRECTORS 11. ADD ITIONSICHANGES TO OFFICERS AND DIHECTOHS IN 10
me PD X patete TLE O ctenge [ Acdition
NAME FISHBACK, GERALD J NAME
STREET ADDRESS | 7645 TRENT DR STREET ADDRESS
CITY-ST-2IF TAMARAC, FL CITY-5T-ZiP
THLE VD ] Deleie TMEe [ change ([ Addition
NAME RACHLIN, GEORGE NAME
STREETADORESS | 7649 TRENT DRIVE STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-57-2IP
THLE sD R, Delete THLE <D [Jcrange  [Raddiion
| e GOLDENBERG, PHYLIS A e Ao sTR LB hers
STREET ADDAESS | 7613 TRENT DR - e o= o N omEET aooRess [ Mo gz TR ATL.. T I,
cme-sT-2¢ | TAMARAC, FLL 33321 Y-S Ry KL B D32t A )
TITLE D [ Dekete TALE [Jchange [ Addition
NAME PREFFER, SAM . HAME
STREET ADORESS | 7651 TRENT DR STREET ADDRESS .-t
CITY-5T1-2IP TAMARAC, FL 33321 : CITY-§7-21P
e VP [ pelste L PD Rcrange [ Addition
N FRANKEL, NORMAN NAME WO Aiga) PRAVICEL
STREET ADDRESS | 7609 TRENT DR smeeTaooness | 10 7 FRoWADA
cv-s-z¢ | TAMARAG, FL 33321 CITY-ST-7P W ALY,
TILE 7 elete TITLE v {7 change ‘RAddftion
NAME NAME Al M 2 / W
STREET ADDRESS smeeranress | 70y FREAT DL
o ST2p st TRt 1L 3333

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. I further certify that the infarmation
indicated on this report of supplernental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or thy
changed, or on an atidch,

SIGNATURE:

ceiver or trustee empowearad to execute this r

t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address ther like pmpo

ed,

Fﬂ(ﬁ/ﬂ@ff// _ Lp2mes (954)721-0023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR - ... Dute- = Daytime Phone #

NORMAN FRANKEL, PRESIDENT




