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TRIDENT GRAPHICS, INC.
L NN
3625 Nw 82ND AVE 3625 NW BZND AVE
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NAME MASCARENAS, MARIA T.
staeer onress | 3400 TORREMOLINOS AVENUE
QY- ST- 7P MAMIFL
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STREET ADDRESS
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1'l Byrsuant 1o the provisions of Soclions G07.0502 and G07.1508, Flarida Stalules, the above-namod corporation submils this stalement for e pUrpoesc of changing its registored
office or registerod agont, or boll, in e Slate of Flonida Such change was authorized by the corparation’s board of directors. | hereby accept the appaintiment as regislerod
agent. | am famifiar with, and accepl the obligations of, Seclion 607.0505, Flarida Slatules.
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CROE034 (9/96}

X Changs [J Addilion
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4.2 NAMI
43 SIKELT ADDRLSS
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L SIKEET ADDRESS
S4LV-81-2IP
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B 3 STHEE } ADDRESS
GACHY-ST 2P

* 14, | do hereby cerlify thal the information supph@[i wilh this fllmq dogs nol quality far e cxompt\on statod in Section 119 0/(3 Horlda “Gatoles. T further cerufy ihat the
Information indicated on this annual report or supplemental annual report is true and agcurale and that my signature shall havr, tho same legat effect as it made under oath; that

I am an officer or direclor of tho corporalion or the receivor or rustee empowercd 10 oxecute this report as required by Chapter 807, Florida Statutes; and that my namo

appears in Block 12 or Block 13 il changoed, or on an attachmenl wilh an address
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