2004 FOR PROFIT CORPORATION FILED

-._. ANNUAL REPORT (AR) . - np;0 03, 200408:00 AN

Pa3000069536
P gﬁ‘;}jﬁ"ENT # Secretary of State
TRION VENTURES V, INC.
Principal Place of Business ~ Maifing Azid;e;:s
;tggi N. FED HWY #gg1 N, FED HWY
FORT LAUDERDALE FL 33308 . FORT LAUDERDALE FL 33308
i 7 TR AR
SEJ&!G:. Apt. #, elc. — . — "l‘ Suite, Apt ¥, etc. = ‘ . } MOORE CR2ENS4 {E «uﬂg)
* . - = . . L . .o .
City & State Cuy & State 4. FEINumb Applied F
. 1 | T 650447735 oo
Zp Countey ap Loy 5. Certificate of Status Deswed [ ?i‘;{fqg‘r’:;ma'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
%égi .}B EE‘,FE%N;’?@H T Street Address (P.O, Box Number 1s Mot Accepfable) ) ‘_
FORT LAUDERDALE FL 33308 e = ' : s -
) City . — FL Zip éode —

8. The above named entity submits this statement for the purptse of changing is tegistered olfice or regislered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R - _ . . .
Seynatuee, typed or printed name of registered agent and tide | applicable ] {NOTE. Rageslered Apant sigrature m:l;-.xu-ecf whien :c;_nst:.zsnp; DATE _ )
- e
FILE NOwl! FEE !S $150.00 . 9. Eisclion Campaign Financing $£5.00 wvayBs
After May 1, 2004 Fes wili be $550.00 . Teust Fund Conribution, O Addedto Feas
Make Check Payable to Florida Department ozﬁtate )
e v T T | L=
10. OFFICERS AND DIRECTORS N ] ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRE PST T pelets TLE [Johange ] Addifion
NAME BARBER, KENNETH T NAWE
STRECT ADDRESS | 4901 N. FED. HWY #100 STREET ATORESS
ory-st-ze [FORT LAUDERDALE FL 33308 o _§ ov-si-zp U0n0GnIS2743
e VP [ pelets 1L I5/U4 g -sUE~T1 57 thdds T addiion
HAME PHYLLIS M BAKER NENE
STREETADDRESS 4904 N. FED HWY #100 STREET ADDRESS
orv-s1-a¢ |FORY LAUDERDALE FL 33308 L J cmy-seap ) . - :
THLE [ Deiete TE Oomnge [ Addition
NAME HAME ) o
STRELT ADDRESS ST T sy RIS [T T ,
oIy -§1-2P . L. - H CiTe-5%- 2P R .
e I Defete e [lchange [ Addition
FAME WANE
STREET ADERESS STREET ACDRESS
CTY.ST-TF ) o Cify-ST-2ip o
THE 7 gelate 5133 D change 1 Addition
HAME t NAME
STRELT ADDRESS STREET ADBRESS
CITY-ST-ZP ) ) . f covesr-ze ) N ) . T T it
TIRE 3 Celgte TILE Dchange [ Addition
NAME NAME ‘
STREET ADDRESS STAEET ADBRESS
oY-sT-np o ) cITy-ST-2P ) - -
12, | hereby cerﬁ% that the informedion suppid with this iifng goes not guality for the exemption siated in Section 113.07{3)(), Flarida Stelutes. | further canily that the information

indicated on this repart or supplempntal{ecort is true gnd decurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the caorporation o1 the recaiver of ingfiel empowerdd 1okxecute this repor as required by Chapter 607, Plorida Slatutss; and that my name appears in Block 10 or Block 114

changed, or on an attachment wit addhass, with di il ampowerad,
SIGNATURE: Rweltutal %ﬁ\*ﬁ@%%

SIGNATURE ARD TYPED QR PAINTED NAMEJDF SIGNING OFFICER OR DIRECTOR



