- FILED

L

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 612422 05-03-2005 90063 018 ***150.00
1. Entity Name
TRIDENT DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
175 FONTAINEBLEAU BLVD. 175 FONTAINEBLEAY BLVD.
SUITE 1-8 SUITE 1-B
MIAMI, FL 33172 MIAME, FL 33172
Suite, Apt. #, etc. ite, Apt. #, etc,
wie. Apt. . &ie Suite. Ap 04262005  Chg-P CR2E034 (10/03)
City & Staie City & State 4, FEI Number Applied For
59-1918855 Not Applicable
Zi Countt Zi Count i
P v ® mlald 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
IRIARTE, HANNIA M. : - O vy %/3'7(?4,«/
9800 SW 28TH STREET lreelyess P.0. Box Number is Mot Acceptaple —
SUITE 1-B . . /7 76(:1/8 é.@ou )?2‘/‘{ L= S8
MIAMI, FL 33165
City . - 2ip Code
ARt/ FL l 2/ 72
8. The above named entity subrlts this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent,
. ~
SIGNATURE Y -y 2/ 36y
Signawre, fyped or prnted name of togisterad agonl and titla If appiicabla. (NOTE: Reglstored Agent signatura regilired whon rginstating) DATE
FILE NOWIl! FEE -IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Delete TOLE {0 Change [ Addition
NAME DOYLE, ALLAN NAME
STREET ADDRESS | 175 FONTAINEBLEAU BLVD., 1-B STREET ADDRESS
Cciry-si-ZiP MIAMI, FL 33172 CITY-ST-ZiP
TiTLE O petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
THILE 3 oelete TITLE O Change  [2 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pefete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2iP LITY-5T-21P
TI7LE [ pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-Si- 2P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby cerlify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawiles: and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with gl other like empowered.
SIGNATURE: $eros  [Adaz-sov)
) Date ~ Daylirng Phong #




