FILED
Feb 22, 2005 8:00 am

2005 FOR PROFIT CORPORATION
i Secretary of State

ANNUAL REPORT
DOCUMENT # F42322 '

1. Entity Name
TRIDENT PROPERTIES, INC.

02-22-2005 90021 020 ***150.00

Principal Place of Business

1000 HOLLAND ORIVE
SUITES
BOCA RATON, FL 33487

Mailing Address

1000 HOLLAND DRIVE
SUITE 5
BOCA RATON, FL 33487

40021231

TG

2. Principal Place of Business 3. Mailing Address
Sule, Apt. #, ete Sulte. Apt. ¥, ete 01042005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE1 Number Apnlied For
59-2448182 Mot Applicable
i Zi Count ;
Zp Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABGA, ASSAD

1000 HOLLAND DRIVE, SUITE 5 Street Address {(P.O. Box Number is Net Acceptabla)

BOCA RATON, FL 33431

City Zip Code

FL

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

SIGNATURE

Signature. lyped of printed namuo of rog:ttared agent ana title 1! applicable INOTE: Registered AQert signature raguirad when rainslatag) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Addad 1o Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TLE PD 3 Detete TINE [ change [ Addition
NAME SABGA, ASSAD HAME

STREET ADDRESS | 6570 NW 39 TERR STREET ADDRESS

CITY-57- 217 BOCA RATON, FL CITY-ST-2iP

TINE ST [ delste TiLE [J Chenge  £] Addition
NAME SABGA, SHARON HAME )
STREET ADDRESS | 1451 24TH ST, APT. 272 STREET ADDRESS

ciy-51-2ip DENVER, CO 80205 CITY-ST-ZiP

TILE VP 1 Celete TILE {JGhange [ Agdition
RAME SABGA. KAREN - ~ §-HAuE -

STREET ADDRESS | 6570 NW 39TH TERRACE STREET ADDRESS

ciy-st-21p BOCA RATON, FL 33496 £Y-3T-21p

TITLE 07 etete e V. PRES Daen™ [Ocrange  (X] Addition
NAME NAME EyAw SAGGA

STREET ADDRESS SREETAODRESS | {vpe . B W Clace

CiTY-§1-2p GITY-ST-2P NENJER. ¢uw. RoI0F

TITLE O Delete TIME {1cChange {71 Addition
HAME HEME

STREET ADDRESS STREET ADDRESS

CITY-51-21P 'CITY-ST-2IP

TILE [ Betete TITLE [ Change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CiTY-ST-21P

12. | hereby cerlilg_that the information supplied with this filing does not gualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or direcior
af the corparation of the receiver or truslee empowersd o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars i fﬂck{ﬂ)or Block 11

changed, or an an attachmeht with an address, with all other like empowered
/ A
Sahaq 6//3’/)5 A2ipaN)
L]

R OR IRECTOR =l Uayie s s 0 2

SIGNATURE:

PRINTED MAME OF SIGHING OFFI




