2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

| DOCUMENT # 612422 04-29-2004 90296 026 ***150.00
1. Entity Name
TRIDENT DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
175 FONTAINEBLEAU BLVD. 175 FONTAINEBLEAU BLVD.
SUITE 1-B SUITE 1-B ]4012275
MIAMI, FL 33172 MIAMI, FL 33172
T T S TR ERER LR
Suite, Apl. #, elc. .. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
) 59-1918855 Not Applicable
g - Couniry . Zp Country 5. Cerlificata of Stalus Desied [ ?g-;’gqﬁ:’:;"""a'
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— - - ——— o — - - - =l Namg w ~— R . C— e —

IRIARTE, HANNIA M.

9800 SW 28TH STREET " ' ‘ Street Address {P.O. Box Nurnber is Not Acceptable)

Sl
MIAMI, FL 33165

City

FL '?p Code

the cbligations of registered agent. , . .

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State cf Florida. | am farniliar with, and accept

Signature, lyped or printed nama of registered agenl and title if applicabla. B (NOTE: Regislered Agent signature required when reinstating) .. .
n N . " ~ B PEAY -

N N rom [

FILE NOWM! FEE IS $150.00 " | & Eecion CampainFinancitg

e
O. $

< by ey

A ) .
0 MayBe - | -

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ; Added to Fees
10. - GOFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE PD O pelete e ' [ change [ Addition
NAME DOYLE, ALLAN . NAME
STAEETAODRESS | 175 FONTAINEBLEAU BLVD,, 1-B STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33172 CIvy-57-2IP
TILE ] Detets TITLE [Jchenge [} Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7PP
TMLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | e , L STREET ADDRESS — . - _— . -
CITY-ST-2P T ’ ’ CITY-ST-2IP
TITLE O Delete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-§T-2P
TITLE 1 Defete 1IME . [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-5T-21P
TITLE ’ [ Delete TLE [ chenge  [] Addition
NAME _ . - s - ) . .
STREET ADDRESS - o e STREET ADDAESS )
QIrY-ST-2P . peoss e sfomv-st-ze o

thanged. or on an attachment with an gddregs

SIGNATURE:

, wigdlboiBr like empowered.

12. | hereby cenify that the information supplied with this filing does not quality for the ‘exemption staled in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
tndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under.cath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered o execuie this report 28 required by Chapt

er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y-g,/:a;/ oS ez -6 0gp

Daytima Phone ¢




