FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000056609 CRE 02-14-2005 90063 037 ***150.00

1. Entity Name

TRIO PRODUCTION, INC.

Principal Place of Busingss Mailing Address JUULIVLI
1057 WINDBROOK DR. 1057 WINDBROOK DR.
DELTONA, FL 32725 DELTONA, FL 32725
TS v T AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
20~-10404965 Not Applicablo
Zip Country Zp Country 5. Certificate of Status Desired ad gg.;g“.;ﬂﬂonat
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
) Name A I ) C B 'L\ - . -
FLORIDA INCORPORATOR L e?io Lepmpcho )
2730 WHITE SANDS DRIVE trest Addrass (P.0. Bax Number is Not Acceptable
SUITE 3-A Q57 wu‘\.ld hreok, Ibr
SARASOTA, FL 34231 L
City e Zip Code
De fomn FL I 22925

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE . :
N . Signamrg: lypad o printed name of registersd agent and Litle i applicable. (MOTE: Regisiered Agant signature required when reinstabng) DATE
' 9. Eleclion Campaign Financing . $5.00 May B
FILE NOWII! FEE 15 $150.00 ay e
Aftor May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change  [7] Addiiion
NAME CAMACHO, ALEX NAME
STREET ADDRESS | 1057 WINDBROOK DR, STREET ADDRESS
CiTY-ST-2P DELTONA, FL 32725 CITY-ST- 2P
TITLE V' O pelete TITLE O change [ Addition
NAME LIMA, PETE HAME
STREET ADDRESS | B31 MCKENNY AVE STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CiTy-S1-2P
Tine T [ pelzte TILE [ chenge [ Addition
NAME MOONEY, STEVEN _ Lo L. ] NAME
STREETADDRESS | 2582 SALTERS CT STREET ADORESS
CATY-ST-7IP DELTONA, FL 32738 CIY-51-2P
TmE 3 petete me [J change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CrY-51-2P
MmEe [T oesete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMRE . [ Delete - TMLE O Crange [ Addition
NAME ) NAME
STREETACORESS [ _ -], STREET ADDRESS*
CITY-ST-2IP CITY-57-2IP _

12. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, we empowerad.
SIGNATURE: W / Alejandes I~ Gomachs  277-05  336-471-1911

SIGNA‘TRE AND 'rvren OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




