2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Entity Name Secretary of State
TRIO MORTGAGE, INC.
Principal Place of Business Mailing Address
2717 W. CYPRESS CREEK RD., SUITE 802 2717 W. CYPRESS CREEK RD., SUITE 802
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33309
i s e
Surte, Apt. ¥, aetc - Suite. Apt. #, etc MOORE CRZEN3A (1 1!03}
Cily & State City & State 4. FCI Number' ] - ] Ap;;!xéd Far
65-1012934 Not Applicable
Zip Country an Country 5. Certificate of Status Desired [ fg-gfq Addtional
6. Name and Address of Current Hégijtered Agent 7. Name and Address of New Registered Agent
Name
gEI‘EEELEIh E&R}XTRE/EQ,UFEA. Street Address (P O. Box Number is Not Acceptable) —
CORAL GABLES FL 33134
City FL l Zip Code —

B. The abave named entity subrmits this statement for the purpose of changing its registered office or registered ageni, or both. in the State of Florida. { am familiar with, and accept
the abligatons of registered agent.

SIGNATURE L me e
Signature typed of printed name of registered 2000 and tille if apphcable (NCTE. Regrsterad Agent Signature requred when remstating} DATE
1 S | o0
FILE NOW!l! FEE I.S $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . Trust Fund Contnbution. M| Added 1o Fees
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N l__L
TALE PSTD [ belete TITLE [O thange [ Addition
NAME SOMERS, MARK R NAME e

]

STREFTACORESS | 2717 W CRPRESS CREEK RD., SUITE 800 STREET ADDRESS _ ;UQQQUUDD 023 _
eTv-sTz | FORT LAUDERDALE FL 33308 oTY-ST- 2P 02/13/04-B0D4-008 150,00
TTLE [ belete TILE [ charge [T Additon
NARKE NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-2P CITY-51-2P o
TITLE [ perete THLE [ Change 73 addion
NAME NAME
STREET AUDRESS STREET ADDRESS
LITE-ST-TIP B CITY-SI-2IP _ )
TITLE ] Defate HILE [CiChange [ Additan
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-sT-7p B CIfY-571- 2P
TrLE 71 Delete l TITLE [} Chahge 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY ST 2P CRY-51- 29 S
THLE 3 pelete TITLE [J Change ] Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
LITY-ST-ZP oy -ST-2P ]

12. | hereby certify that the information supplhed with this hiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad Lo executs this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with allpthestks empowered.

SIGNATURE: MM y 03-/7- g PSY-G35-/41/

SIGNATURE ANG TYPED OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Frare #




