2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000069536 - Apr 18, 2005 08:00 AM
1. Entty Name - Secretary of State
TRION VENTURES V, INC.
Principal Place of Business  —  — - - Mailing Address
4901 N. FED HWY 4901 N. FED HWY
4 ,
FO@’T LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
e i AT AW
Suite, Apt. #, sic. S Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State T City & State i - 4, FEI Number Applied For
— ' §5-0447735 Not Applicable
Zp Country & Country 5. Certificate of Status Desired | gi' gesq S\Ifdr'!icnaj

6. Name and Address of Current Reglsterad Agent
= - i -t = oo ‘ Name

%&Bﬁﬁﬁ:}éENﬁwE-lY.H T Street Address (P O Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308

7. Name and Addresg of New Registerad Agent

Ciy T FL Zip Coda

8, The above named entity sUbmits this stalement for the purpese of changing Tts registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE —— S — - —
Sugrature, typed o B name of registared agen and YT if apphcabio TNUTE Ragistatad Agent sigrature rogqurnd whon remstabing) - - DATE
R T T T .
FILE NOW!l! FEE 15 §150.00 . o 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State
10, B OFFICERS AND DIRECTORS K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
T ©IPST - T ) I potets e [ change [ Addition
[[1%'8 BARBER, KENNETH T NAME
STREET ADDRESS | 4901 N. FED. HWY #100 STRFET ADDRESS UIOROG3E [450
Civ-sTZP | FORT LAUDERDALE FL 33308  _ o 4180530031 -015 150.8)
L VP - - T Cogge T Tichange  [7] Addition
NAME PHYLLIS M BAKER NAME
SIFEETADDRESS | 4901 N. FED HWY #100 STREEF ADORESS
Gre-sT-EP [FORT LAUDERDALE FIL 33308 § orveseap
i R O pelate TmE [l change 1 Acdition
NAME NAME
STRFET ADORESS STREFT ADDAESS
STy ST- 2P . LTY-5T- 2P
g N - T elete i O] Change [ Additian
NAME NAME :
S1REFY ADDRESS STREET ADDRESS
orY-ST.2IP CIY - ST- e
firLe T ' S Oloede - F e ‘ Ol Change [ Additlon
NAME HAME
STRELT ADDRESS STREET ABDRESS
Sy S1.7F CITY-53- 21
T ) T S 1 Delete Mg o [ Change T[] Addition
RAME NARN
STAFFT ADDRESS SIREF T ADDRESS
GilY §T.7P [ ya QITY ST 7P

infgimation supplied with this Bling does not qualify for the exemption stated in Sedtich 112.07[3)(0, Florida Statutes. 1 further certify that the information

12. { heraby cartify that thd ¢ 1
ofsupplemental report isftrugfand accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

indicatad on this repor
of tha corporabion or
changed, ar on an atk

SIGNATURE:

A
DT OF smnma}irnczn OR DIRECTOR R Tiala Daytena Phone ¥




