[8

. * : FILED
200° ANNUAL REPORT (AR)  _ Jun 15,2005 8:00 am

DOCUMENT # Posdddo72ses . ° Secretary of State
¥, Entity Name ) 05-03-2005 90157 027 ***150.00
TRIO BUSINESS GROUP, INC.
Principal Ptace of Business Maiting Address
NW 14TH 8031 NW 14TH STREETY
WA FL Saizs o MIAMI FL 33126 66023062
:}I\ | ! ;: [:E U’
2. Principal Piace cof Businass 3. Mailing Address ““! I h i| ii}. ﬂ%.
Suite, Apt. #, etc. Suite, Api, #, elC. 15t MOORE CR2E034 (10’04)
Clty & State City & State 4. FEI Number Applied For
ZO"'LOq ald) ‘O:f- Not Applicable
Zp Counvy Zp Counry 5. Certificato of Status Dasied [ ?Zf Addtonal
‘g0 Requ
8. Name and Addreas of Currerri Registered Agem 7. Name and Address of New Registersd Agent
MName
gg:?.lEm f:%ﬂES%EET Street Aadress (P.0. Box Number is Not Acceptabta)
MIAMI FL 33126
City FL | Zip Code

8. The above narnad entity submils this statement for tha purpoase of changing its ragistered offica of registered agent, or both, in the Stata 6t Flofida. | am lamiliar with, and accept
ha chligations of registared agent.

SIGNATURE
SGAME, yted & pinted name of fep) sgant anc ble {NOTE Raguiaed ADan mOneire 1squuiad when e lsng) OAJE
" FILE NOW!! FEE IS $150.00 . -
9. Election Campaign Financing ~ $5.00 May Be
ARtor May 1, 2005 _Fe_t_i Will Be $550.00 TrustFund Contribuion. [ Added 1o Foes
-Make Check Payable to Flofida Department of State
10. OFFICEAS AND DIRECTORS ”". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1
HLE PT [ Detets 1M O cthange [ Addition
NAML CADENA, JAIME R NAML
SIREEY ADDRESS |BO31 NW 14TH STREET SFREET ADORESS
ciry-St-ap MIAMI FL 33126 Qry-St-np
11131 Vs [ Detete HILE O change [ Aduition
NAMI RAMIREZ, JAIME W RAME
SIAEI ADORESS | BO3Y NW 14TH STREET STREF) ADGRESS
CHY-SI-2p MIAMI FL 33126 CIY-S1- 4P '
THILE O oeleta WILE DOcrage [ Adcklion
HAME i MAME R
SIPEET ADORESS STREE] ADDRESS
cY-51-aP CY-SI-2P
TILE [ Delate WILE O change [ Adaition
NAME NAME
SIREET ADDAESS STRECT ADORESS
Y- 51- 0P ery-51-2p
TILE . £ Delets TTE O change [T Addition
NAME HAME
SIR{ET ADORESS SIRECT ADDRESS
Cily-53-2p CIY-§I-2IP
T O Delets TmE [ chnge [ Adcition
NAME RawE
SIREET ADORESS SIREET ADORESS
CITY- §1-7P CIY-51-2P

12, | hereby certify that the information suppliad with this filng does not qualily for the exemption statod in Section 119.07{3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurala and that iny signaturg shall have the sarma legal effect as If made under oath; that | am an officer or direclor
ed to execute this repont as required by Chaptar 607, Florida Statutes; and thar my nama appears in Block 10 or Block 11d

| 04-2¢0S _ (ws)gﬁ?—%lﬂ

aof the corporation or the receiver or tyshsh «
changed, or on an attachmen| with a

SIGNATURE:

Darylrne Phorwe

m‘ruw'nnyn rm‘n NAME OF SIGNING OFFICER OR DIRECTOR




