2005 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT Jan 27,2005 08:00 AN

DOCUMENT # P04000021672

1. Entity Name

TRINITY DEVELOPMENT & DESIGN, INC.

Principal Place of Business Mailing Address
3200 N MILITARY TRAIL STE 201 3200 N MILITARY TRAIL STE 201
BORA RATON, FL 33431 BOCA RATON, FL 33431

- AR MR R RE

01132005 No Chg-P CR2EQ34 (10703}

Secretary of State

DO NOT WRITE IN THIS SPACE o e Aopied Fo

539-3781731 Mot Agplicable
" ) $8.75 Additional
5. Certificate of Stalus Desired | Fee Required

6. Name and Address of Current Registered Agent

AR e sre 2o DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Sigrature, typed or phinled rame of registered sgent and litle ¢ applicable (NOTE. Fegistered Agent signshffﬂ fecuired when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 ) - u
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME MARTIN, ALISON
STREFT ADDRESS | 3200 N MILITARY TRAIL STE 201 S PR
CITY-ST-2iP BOCA RATON, FL 33431 . . T P e e e
nTLE . v m PIPIL "I S ) . L
NAME
STREET ADDRESS
CIT¥-51-2P o :
TITLE
NAME

arvsiar - .. DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIIY-8T- 2P

TR
NAME

STREET ADDRESS
Eny-$1-ze —

THE
NAME
STREET ADDRESS
CiTY-S1-2P .

12, | nerpby certify that the informaton supplied with this ﬁlmg daes not quality tagthe exemption stated in Section 112.0T{3)(1), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental repor is true ghd accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the recewver or trustee empowered 18 emﬁg;lm; feporf as required by Chapter 807, Flarida Staluies; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with al other ke emp;pwer /‘ ¢ /
! -
1/ /f/ A®)

SIGNATURE: (L Lol X/ ST

. SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR
o £

(



