"2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000064503

1. Entity Name

TRIO ENTERTAINMENT, INC.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90941 034 ***150.00

Principal Place of Business Mailing Address

311 FESTA WAY - 3211 FIESTA WAY

POMPANQ BEACH FL 33062 POMPAND BEAGH FL 33062

2. Principal Place of Business 3, Mailing Address ‘ ’"“"’ W "m NI“ "m |||]| Iml “"l |““ |u|l Mll ““nm !“i
Suite, Apt. #, etc. Suite, Ap. #, etc. [7] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Appflied For

65 1 127956 Not Applicable

Zip Country P Country 5. Certificate of Status Desired O gg;g&l S:dei‘tional

6. Name an¢l Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- N N - . - mmxmer fe Name s ot o el

T eix =l - —= - - - -

COSTA, HELEN C
7330 W 20 AVE

Street Address (P.O. Box Number is Not Acceptable)

MiAMI LAKES FL 33016-1815

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agem.

SIGNATURE .
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) . B DATE
FILE NOW!!I FEE IS $150.00 o
L . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Fl¢“:r|da Department of State

CR2E034 (10/02)

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*TmE D [ oetete TILE O change [ Addition
NAME GONZALEZ, DANIEL MAME
street aooress | 14008 LAKE LAKE GEQRGE CT STREET ADDRESS
CITY-ST-2IP MIAM! LAKES FL 33014 CITY-ST-2IP
TITLE D ’ [ Delete TILE [ Change [ Addition
NAME SOMERS, MARK R HAME
. STREET ADDRESS 13211 FIESTA WAY STREET ADDRESS
orv-st-2¢ | POMPANO BEACH FL 33062 CiTy-5T-2IP
TILE [ Detete TITLE O Change [ Adcttion
NAME ‘- = - - R i LY el B e R EEVL - -
STREET ADDRESS STREET ADDRESS
~CITY-S§T-2IP CITY-ST-2IP
TITLE O pelete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-2P GITY-ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P E CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; 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

indicated on this report or supplemental report is true an

jke empowered.

changed, or on an attachment with an address, with a|l of
(f nrq,gﬂu RIS
SIGNATURE: /05 ZAZHARED

©02-/1-03 Dy 935-/¢//

SIGNATURE AND TYPED OR FR1N{ED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phare #



