2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

TRISIS CORPORATION

DOCUMENT # P92000009100

Principal Place of Business

900 N E 3RD AVE
FT LAUDERDALE FL 33304

Mailing Address

900 N E 3RD AVE
FT LAUDERDALE FL 33304

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90276 018 ***150.00

I

Il

I

JIGIN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03}
Cily & State City & State 4. FEI Number Applied For
65-0375935 Not Applicable
Zi Count Zi Count iti
P ountry B ountry 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"ROSE, MICHAEL C
‘900 NE 3 AVE

Street Address (P.C. Box Number is Mot Acceptable)

FT LAUD FL 33304

1
ot

Zip Code

C“y FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name ot regustered agent and title il applicable. {NOTE: Regsstered Agenl signature regured when ranstanng) 4 DATE

9. Eleztion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) [ Detete me [Jchange [} Addition
NAME ROSE, MICHAEL C NAME
STREET ANDRESS | 900 NE 3 AVE STREET ADDRESS
CITY-ST-21P FT LAUD FL CITY-ST-2IP
TMte T [ Delete HLE [ change L] Addition
NAME DAVIS, KENNETH NAME )
STREET ADDRESS (3121 NW 68TH ST STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2P
TILE ] Detete TITLE [Cchange [ Addition
MAME e | ——— e L. e .- . NAME . - . C m - e T . _—
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TITLE - O Dekete TTLE [3Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7P
TITLE [T elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-s1-21F CITY-ST- 7P
TLE - {7 pelete TILE ["1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3}i}. Florida Statutes. § further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporanon or the receiver Or igastee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

with all ther ke empowered :r DAV/J' 07 / / 5/ FEU Y, ‘2 N2 D

Daytime Fhone #

P it
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale




