2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000115285 Apr 08, 2005 08:00 AM
1. Enty Name - - - Secretary of State
TRIOM GROUP CORFORATION Py -
Principal Place of Business 7 77\ Mj‘a‘xling Address
2035 QUAIL ROOST DRIVE 2035 QUAIL ROOST DRIVE
WESTON FL 33327 — - WESTON FL 33327

Suite, Apt. #, efc. il R Suite, Apt #, et 1st MOORE CR2E034 (10/04)

City & State B L City & State 4. FE! Number Applied For

— . . 20-0312654 Not Applicable
Zp Country Zp ﬁ Country 5. Cartificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o T — Narme -

gﬂo%f‘\legUD EIE’ éJgSETMé%llJVEé Street Addrass (P.O. Box Number is Not Acceptable) -
WESTON FL 33327 -

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flatida. | am famifiar with, and accept
the cbligations of registered agent. -

SIGNATURE — - — - - -
Signaluie tynad of prated nama of regiserad agent and tTie if applcabl (NGTE Régstavad Agem sigraiute Taquatad when reinstaling} DsTE
FILE NOW!! FEE |§ §15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution.  [[]  Added o Fees

Make Chack Payable to Florida Department of State
10. o OFFICERS AND LIRECTORS 11. ) " ADDITIONS/CHANGES TO OFFICERS ARND DIRECTORS IN 11
T PD - 1 Getets mre [T Change 7] Addition
s MENENDEZ, JOSE MIGUEL KA UonNZaassT
STRCET ADDRESS | 2035 QUAIL ROOST DRIVE STREET ADCRESS L NEAE-00049-0 8 19,00
Gify-S7- &P WESTON FL 33327 : - civ-st-zp
e 5D 7 pelete 4 r [ Change ] Additian
NAME MENENDEZ, NANCY MERCEDES NAME
SIREET ADDRESS | 2035 QUAIL ROOST DRIVE SIREET ADDRFSS
cov-st-ar [WESTON FL 33327 &7 SE- P
e T ] Detets ATLE ' O change [ Adaition
NANE TAME
STREFTADDRESS - STREET ADDRESS
GTY-51-2P CITY- S5 20
i - [ Desete L ‘ [0 Change ~ ] Addition
NANE HAME
STREET ASDRESS STRLET ADDRESS
Liry-§T-2P C1Y-51-21P
o T o - Clpelete ] mue Tl Chage L] Addition
NAME NAME
SRECT ADDRESS SIKEET AGDRESS
Cily-SI. AP ClY-51- 247
Tk O pelets nf [ change T Addition
NAME MAME
STREET AODRLSS ) SURCET ADDRESS
CItY -ST-7iP GHY-51 219

12. | hereby certify that the information supplisdwith this filing doas nat qualify for the exemplion stated in Section 1 12.07(3)0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the carporation or the raeevET 31 trustee sMpaiyerad to exscute this report as reauired by Chapler 507, Florida Statutes, and that my name appears in Block 10 or SBlock 11 if
charged, or ot an & Mmant with an }7‘ h all other likg empowerad,
i’

SIGNATUR 42;2(4’ ﬂ%/@f/ﬁf Y EGBT2RC

RE /Nn/‘fpsﬂ' oymeTEn WAME OF SIGNING: chli’S OR DIRECTOR Devime Phone 4
ra




