FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNl;'mEAENT #P07000093695 03-13-2008 90029 011 ***150.00
. I
TRIDENT ENTERPRISES, INC.
Principal Place of Business Mailing Addrass e S A
350 QCEAN DAKS CR. 350 OCEAN OAKS DR, ‘
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 : S
T [T MM EACT
Suite, Apt. #, efc. Suite. Apt. #, etc. 03102008 Chg-P CR2E034 (12106)
City & State City & State 4. FEI Number Applied For
36- 4ol 449 Not Applicable
Zp Country e Country 5. Cerlificate of Status Desired O l§eaege5q ﬁr&tbﬂa’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e — e e | Name__ ———— - .
CHANDA, JOSEPH
207 SILVER PALM AVE. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL Zip Code

B. The above 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 cbligations ot registered agent.

SIGNATURE
Sigrature, typed o printed nama of registered agent and title if applicabla, (NOTE: Registered Agent signalura raguired when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1’ 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 0 pelete TLE O Change B¢ Addilion
NAME CHANDA, JOSEPH NAME ¢ Havuba, Hopc
STREET ADDRESS | 350 OCEAN OAKS DR. STREETADDAESS | 350 OCEAN OArs DR
CITY-5T-2 INDIALANTIC, FL 32903 CITY-51-2P INBIVALRONC Fu 32003
TITLE D m Delete TMLE [ Change [ Addilion
NAME BONENBERGER, JAMES NAME
STREET ADORESS | 3097 RIO BONITA ST. STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL 32903 CITY-ST-ZIP
TILE D X oelete THLE [T Change [ Addition
NAME STEIGINGA, ALBERT NAME
STREET ADDRESS | 920 N. HIGHWAY A1A STREET ADDRESS
CITy-ST-2P INDIALANTIC, FL 32903 Ciry-ST-2P
TILE [ oetete TILE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2,P
TIMLE [ Delete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-21P
TITLE 3 pelete TmE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CHY-§1-21P

12. | hereby certify that the information suppjied'iir]th thi fﬂﬁ\ does not
indicated on this report or supplemenial report i
of the corporation or the receiver prirustee e

changed, or on an attachmen

SIGNATURE)
V-

for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
Gnature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Joseph (nanda 3l luce 3019174435

TYPED ORBRINTED NAME OF SIGNING DFFICER DR DIRECTOR | Daytimea Phone #




