2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # P00000106756

1. Enity Name
TRIOS DESIGN, INC.

Pringipal Place of Business

Mailing Address
1626 HENDRICKS AVE

FILED

Feb 12, 2005 08:00 AM

Secretary of State

1626 HENDRICKS AVE =
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. ¥#, elc, _ Suite, Apt. #, elc. ) o 1st MOORE CR2E034 (10/04
City & State | Ciysstaw T 4. FEI Number i Appiied For
Zp Couniry ap Ceuntry 5. Certificate of Status Desired O gese gesqa?géuo nal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
B o o Name o
?fERSLé]I\IS%E%h’ﬁEGT'}rgN PL Street Address (P.0. Box Number is Net Acceptable)
JACKSONVILLE FL 32257 . —=
Zip Cads

| e FL

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, ln the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signatra, typed of prnied name nglslarad agerl and tile applicable : JATE

T (NOTE Registorad Agent signatisra ragured whan reinstaling)

FILE NOWMI FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conuibution. [T

55 00 May Be
Added o Fees

10. OFFICERS AND DHRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TUILE P o - Dloese TiEE T J Ghange [ Addition
NAME CARLINE, BLUZETTE M NAME

STRECTADDRESS | 11252 SQUTHINGTON PL STREET ADDRESS ey PJ':}H%] d'aB gp'ggr;gg 150.00

ory-st-ap | JACKSONVILLE FL 32257 B iR "

TILE ) - 3 Delete e Johange [ Additicn
RaME hAME

STREET ADDRESS SIREE! ADDRESS

CITY - S1-21P CITY-51-7IP

WLk T O pelete ~ f mnie O] change [ Addifien
HAME ﬂ MAME

STACET ADORESS SIFH T ADDRESS

CivY.5T-2IP VY- S1- 2P

e 7 Delete mE [Jchange D] Additian
RAME NAME

STRLET ADDRESS SIRFET ADORESS

CivY-ST-2IP CLIY-ST- 219

M T S ] pelete B} CJohange 1] Addition
HAN NAtE

STAEET ADDRESS STREET ADGRESS

Cire-Si-2P CTY-5i-71

T ) Clpelele TiliF [ Change [ Addition”
NAME NAE

STRECT ATDRESS STRLET ADDRESS

QirY.ST-7P /j l £lry-si-ze

12. | hereby certfy that the informatiol
indicated on this repart or supple A
of the carporation or the receiver or tr
changed, or on an attachment with ag

SIGNATURE:

pphed with

s il

daes hot qualify for the exemption stated In Section 119.0773XT, Florida Statutes, 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
{s report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

D05 3% %

SIGNATURE AND TYPED

RINTED NAME OP-SIGNING OFFICER OH DIRECTOR

I oad

Paytma Prong #

LA

<




