2005 FOR PROFIT CORPORATION

ANNUAL REPORT LAR)

FILED

DOCUMENT # PO4000007023

1. Entity Name

TRION VENTURES Vi, INC.

Apr 18,2005 08:00 AM
Secretary of State

Principal Place of Buélnesg Ma"ﬁ:ng Address

4801 N, FED HWY R 4901 N, FED HWY
STE 100 o - STE 100
FORE LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Ust ’ “us
Suite, Apt. #, ete = “Suite, Apt. #, etc 15t MOORE CROE034 (10!04)
Cily & State = City & State 4. FEI Number Applied For
_ 65-0510682 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 A'ddr'ﬁc nal
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) T - Bl . Nane o -
Eég FER'FEENFTV‘%TYH#IOO Straet Address (P O. Box Number is Nat Acceptable)
FORT LAUDERDALE FL 33308 N
City FL l Zip Code

8. The above named enlity submits this statement for the ¢ pupose of changing 1ts registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swghatute, iyped of printad neme of tegistared agent and e # appfcabia

THOTT Fogistarad Agent signaturs 1acuired when to1r8iling}

* FILE NOW!H
After May 1. 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

FEE 1S $150.00

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [3 Added 1o Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iiT3 PTSD 3 petate me [T Change [ Addition
NAME BARBER, KENNETH T NAME

STRECT ADDRESS | 5310 NW 33RD AVE, SUITE 219 STREEY ADDRESS

ity 51-2P FORT LAUDERDALE FL ore.ST- 7P

i e = 7 Detete N R [D Change [ Addition
HAME PHYELIS M BAKER - MANE ~ g

SIREET ADDRESS | 5310 NW 33RD AVE #219 <TREFTADOFESS i Lfgﬁ%%“g%%ﬂ f N1z 150.00
oiiv-5i-a¢  (FT LAUDERDALE FL 33309 . 051 2P o "

HIE - - LJ Delte il [Jcnange [ Addition
NAMF HAME

STRIET ADDRESS STREET ADDRESS

ony-ST-21p CIIY-ST.7F

TILE T O Delete e [ change ] Addition
NAME NAME

STREET ADDRESS STRRFT ADRESS

ciry-S1-2ip Cite- §1-71p

e B Doecte 1 mre [ Ghange 1] Additian
NAMT HAME

STREET ADDRESS SIRIET ARDRESS

CiTY. ST 2IF CITY-&1- 2P

T I T Deiete nne [T change [ Addition
NAME NAME

STREET ADORESS SIRFET ADBRESS

CITY-ST- 1P tly.5 29

12. | hereby certify that the information suplied with this filing
indicated on this repart or supplenfertdl regori is true an
of the corporation ar the receiver of tgfistes mpowerad to
changed, of on an attachment witl addr

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rave and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
lc:utue this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
like empowere

meNAniREka TYPED GR PRINTED NAME. o?s;énmc. OFFICER OR DIRECTOR

Date Dayima Phone £




