ZUUD NU I -FUR-FRUF LT LURPURA T TUN
ANNUAL REPORT

ALl FILED
DOCUMENT # N94000003145 Apr 21, 2005 08:00 AM
TRENT CONDOMINIUM E ASSOCIATION, INC. Secretary of State
Principal Placa of Businass : Malling Address )

4373 ROCK ISLAND RD 4373 ROCK ISLAND RD

202 FORT LAUDERDALE, FL 33318 US

LAUDERHILL, FL 33318 IS

LR

'A : - SEL o S - 04172005 No Chg-NP CR2EDO37 (10/03}
DO NOT WRITE IN THIS SPACE gy I
: A T DR 65-0532037 Kot Applicabls
~. - e R RE Cert»lﬁcamofStatus Desired [ ?eae'gg“ﬁfﬂﬂm”

6. Namp and Address of Gurrent Hegmirid Agent

S T ANPBELL DO NOT WRITE
R
D beoiLEL Seare IN THIS SPACE

4. Tha above namad entity submiits this statomaent for the purnoss of changing its registerad office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obfigations of rogistorad agent. Co

SIGNATURE . - .
Signalura, ypad o printed nama of rogistered agent and Itie ¥ appiicabie (NOTE Ragistarad Agant signature required whon reinatatiog) DATE
Filing Fee is $61.25 9. Elaction Campalgn Financing $5.00 May Be
Due by May 1. 2005 Trust Fund Conkribution. 0 AddedioFees
10. OFFICERS AND DIRECTORS
e D
NAME ROSEN, OSCAR
STREETADDIESS | 7650 TRENT DR
LiTY-57-ZP TAMARAC, FL ) 8368053‘2(}?58 .
— = — — C . 21 A05-B0051-020 51
NAME RUBENSTEIN, HERB N ' R
STREET ADDRESS | 7622 TRENT DR
OTY-ST-2F  } TAMARAC, FL 33321
TRE VPTD i
NAME GOLDMAN, JOAN
STREET ADDRESS | 7638 TRENT DR
s | R TRENTOR i DO NOT WRITE

e ' Y ' -
NAVE SEN DAGNA, GERALD IN THIS SPACE
STREET ADDRESS | 7652 TRENT DR

CIY-ST-2P TAMARAC, FL

THLE o}

NAME GOLD, SY

STREEY ADDRESS | 7688 TRENT DR
GTY-§3-21p TAMARAC, FL 33321

e

NAME

SYREEF ADDRESS
CITY-ST-2pP

12 } heraby corlify that the infogmation sup a?!ied with this filing does not qualify for the exemption stated in Section 119.07?}0). Florida Statutas, } further certify that the information
indicated en Lﬁis raport or supplamental report Is frue and acaurate and that my signature shall have the sama (egal offect as if made under oath; that [ am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 13

changed, or on an aitachment with an address, with ali ctheriigs erpowered
o
'l ﬂ o /os
Dty

SIGNATURE:

Tavtime Phone #



