4
N

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mag 18,2006 08:00 AT

DOCUMENT # P03000034208 cretary of State

1. Entity Name

TRIDENT CRISIS MANAGEMENT GROUP, INC.

Prncipat Place of Business Mailing Address
18495 S0 DIXIE HWY 18495 S. DIXIE HWY
# 229 #229

MIAML, FL 33157 MIAM], FL 33157

(T R

05152006 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
38-3681893 Not Applicable

$8.75 Adcitional

Fee Required

5. Certificate of Status Desirea o

6. Nama and ;\ddruu of Current Registered Agent

GOMEZ, JULIO A
18495 8. DIXIE HWY
#229

MIAMI, FL 33157

8. The above named enlity 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 agent.

SIGNATURE

Signature. typed of pimtad nams of registerad agent and tite ¥ 2pplicable {NOTE. Registerad Agent signaurm reqursd when rensiang) DATE

S FILE NOW!! FEE IS $150.00 -~ 8. Election Campalgn Financing $5.00 may Be In accordance with s, 607,183(2}b}, F.S., the -
Due by September 6, 2006 Trust Fund Contribution. * ‘00  Added o Fees corporation did not receiva the prior notice.

10, OFFICERS AND DIRECTORS |
TLE P

NAME GOMEZ, JULIO A

STHEET ADDRESS | 18495 8. DIXIE HWY #229

CITY-ST-2P MIAMI, FL 33157

TILE

RAME

STREET ADDRESS
CITy-ST-2IP

Tk

NAME

STREET ADDRESS
CTY-51-2P

A((R3

NAME

STREET ADDRESS
CITY-51-2P

THLE
HAME
STREET ADURESS ,

CITY-§1-2P ’

WILE
HAME * )
STREET ADDRESS e - - . -
CITY-ST-2P

12. | hereby cenifg that the informaticn supplied with this filing does not qualify for the exemptions conlained In Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or lrustee empowered te gxecuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachme| ith an addtess, with gll otfer like empowered.

SIGNATURE:

.1 C-p b 305783-0blY

TLI!ADHPEDORMTEDMHEOFIWGWHCEHMBIECTOI Cats Daybme Phone #




