2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

1. Entity Name

DOCUMENT #

TRIDENT VILLAGE, INC.

it MG0755

)

FILED

Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90017 Q34 ***]158.75

Principal Place of Business Mailing Address
15811 SW 14TH STREET 15811 SW 14TH STREET D q U b a ‘ l (
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
Suite, Apt. #, etc. Suite, Apl. #, etfc. MOORE CR2E034 (4/04)
Cily & State City & State 4. FEI Number |~ JAnplied For
‘ 65-0015294 555 Applicanie
Zip + Country Zip Gountry 5. Certificate of Status Desired ‘K ?g“'gg‘a:’:‘?om’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
== e R s e = = e L NETTE B s
- - 1o~ . e - ~ - B -
- “EISEN;HUGH: T S — :
15811 SW 14]— STREET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
". ‘ City FL Zip Code

SIGNATURE

#: The above named entity. submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
w the obfigations of registered agent.

Signature. Typed or printed name of registered agent and litle d apphcabia.

(NQTE: Registered Agent signatuie requred when retnstating}

DATE

5.607.193(2){b}, F.5., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation certifi

8. Election Campaign Financing

$5.00 May Be

es it N .
did not receive prior notice. Fee to file is $150.00. K Trust Fund Contribution. L] Added to Fees
10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D/ 24 : O pelete TITLE {JChange [ Addition
NAME EISEN, HUGH - NAME
STREET ADORESS | 15811 SW 147__", TREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33027 CITY-ST-2IP
TLE e I Delete TILE Ol Change L] Addition
NAME marCiA &t SEM NAME
SIREET ADDRESS |/ STES £t Sens 2 = STRECT ADDRESS
UY-SI-ZP  [PAMBRoEE Paols L 3302 7 CITY-ST- 2P
e § T i ™7 [ Delee TILE == T T EE e T ETTS M Bhange [ Aédition”
NAME NAME '
_ STREET ADDRESS | B L _ §TREET ADDRESS o
CIFY-ST-2P T CITY-§7-2IP -
TITLE [ ceiee TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ pelete TiTLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE O pelete TITLE 3 change [} Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P ‘ CITY-5F- 2P

SIGNATURE:

address, with all other tike empowered.

01 mﬁ) //ua4 Lisen 0D

12. ! hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh

2Uarfo

Gy HIS/IIO

h
! SIGNATURE Al

ND 'ITPEBOH PRINTED HAME OF SIGNING OFFIC#R OR DIRECTOR

‘Date Daytime Phone #




