2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DDCUMENT # P94000007037 May 03, 2004 08 . 00 AM
+. Entty Nama Secretary of State
TRION VENTURES Vi, INC.
Prncipal Place of Business . . _ Mailing Ad;ﬁress —
;tgg! N. FED. HWY ?gg‘l N. FED. HWY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 B
i — j
2. Prncspa% Place of Busingss T 8. Mailing Address i
éﬁile, Apt. &, etc. ‘ e Suilg, Apt. &, etc MOOBE CR2EN3S “ ‘”03} o
City & State Ty & State 4. FEI Momber Spphed For
_ o 65-0586162 INotApplicatie
P Counity Zp Couriry 5. Cerficats of Status Desired  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

MName

%éggs EREZEEDN?\%;H#EQQ Sweet Address {P.O. Box Numbér ié NloAl A&cep:ab!e} o

FORT LAUDERDALE FL 33308

Ciky ) FL I Code_ i

8. The above named entity submits this staternert for the purpese of changing s registered office or registered agent, or both, in the State of Fionda, | am tamiiar with, and accepl
the obligations of registered agent.

SIGNATURE e i . o g - . . X L
Sygnature lvpad or printed name of registered agent and e § apphicable {MDTE Rug stared Ageni s:gnadture reguiradt whea roﬁnslam::) DATE . )
I 06 "
FILE NOW!!! FEE IS $150.00 L 9. Eilection Campaign Financing $5.00 May Ba
After May 1, 2004 Fee willba $55000 Trust Fund Contribution, 0 Added to Feas
Make Check Payable to Ffonda ﬂepartment of State
10, OFF: CERS AND DIHECTOHS R EiE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
mE s [ pelete TiliE [T Change [ Adaition
NAME BARBER, LESLIEW NBME
STREET AZDRESS 14901 N. FED HWY #3100 STREET AUDRESS
ory-st-2p  FORT LAUDERDALE FL 33308 § omestap itEnslerivl
e PTD 3 Delete e D574/ 04 -80053-01 90 el DD Additon
HAME BARBER, KENNETH T HAME
STREEY ADDRESS [4801 N, FED HWY #1000 STREET ADDRESS
ur-st-2F FORT LAUDERDALE FL 33308 7 § oorsrze o
ThE VP O oetete TRLE 3 Change [ Addition
HAME BAKER, PHYLLIS M NAME )
SIRLES ABDRESS §4801 N. FED HWY #100 . ’ STREET AUDRESS T
&my-sT-IP FORT LAUDERDALE FL 33308 o § ouy-sTap . )
THLE [ nelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1- 219 B CiTY-ST-IF
HI9LE 3 Dpetere s O Change  T1 Addition
NAME MAME
STRELT ADDRESS STREEY ADDRESS
SiTY-§%-2iP CiTY-51-2P ) o
TITLE J Datete TILE {71 Change El Addxzm
HAME HAME
STREET ADDRESS STREET AQDRESS
CiTY-S1-0P _ P CITY-5T-2IF
12. | hereby certify that the information sebplied with this ffin es not qualify for the exemption stated in Section $12.07(3)(1}, Florida Statutgs, | further cerlify that the infarmation
indicated on this repert or supplempéntal ceport is true jn urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporaiion of the receyandr tugtee empowergd tg@xecute this report as required by Chapter 807, Flodda Statutes, and that my name appears in Block 10 of Block 11 if
changed, ¢r on an attachmen{ yhith an address, wi er lke ampowered.
SIGNATURE: H-20- O“{ S | o S (O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFBCER OR DIRECTOR Dagiene Prona #




