2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000007037 Apr 18, 2005 08:00 AM

1. Entiy Name ' Secretary of State

TRION VENTURES VIi, INC.

Principal Place oﬁf é&s}n;ss o o Mailing Address B

:-881 f;l FED. HWY ) R ?gg‘l N, FED. AwY

FORT LAUDERDALE FL 33308 FORT LAUDERDALE F!. 33308 ~

N AR
Suile, Apt. #, elc. . ) ’ Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State . o i City & State 4. FE! Number Appfied For

o ] ‘ 7 55_'0586 162 Not Appicat!:

Zip . Country Zip rCountry J 5, Certificate of Status Deslired [ ge%gesqlﬁé‘g“""a‘

6. Nams and Address of Current Registersd Agent ~ 7. Name and Address of New Registered Agent

Name

|

EQGR TBEF?EENFTV%\EH#-{OG Street Address (P.O. Bax Number is Mot Accaptable) B -
FORT LAUDERDALE FL 33308 - —_— _

i

City | FL ‘ Zip Coda

8. The above hamed entity submits this statement for tne purpose of changing its registered office or registerad agent, or both, n the State of Florida. | am {amilies with, and accepi
the obligations of regisiered agent, . .

SIGNATURE ' - - _ .
Signatuee, yped of prmtad narme of regrstored agent and tile if agplicable (NOQTE Registorod Agehr sgnalure required when rewnsiatmg) CATE
1 "
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May e

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ] Added to Fees
Make Chack Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS § ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e ) i ) [T Datete ni Dl change [
NAME BARBER, L_ESLIE W HAME
CTREET ADEAESS {4801 N, FED HWY #100 STREFT ANDPESS
chy-5i-21e FORT LAUDERDALE FL 33308 GITY-53- 7P
e PTD T I T owete ung [lchange 14
NANE BARBER, KENNETH T NAME o
SIREET ADDRESS | 4301 N. FED HWY #100 SIRFET KDOESS ,Uﬂﬁﬂr@ﬂ 1357 ~
CaY.ST-7Ip FORT LAUDERDALE FL 23308 Ciiy 8T-71P 842J EB;UQ“BQU’E[E*DB? I:JU- D:[
L lvp S O Deiete nmE ' ) Clchange (3 A
NAME BAKER, PHYLLIS M NANE
STREET ADDRESS | 4801 M. FED HWY #100 SIRELT ADGRLSS
iy sT-4F | FORT LAUDERDALE FL 33308 CHY-ST 5P
THLE T T TG [ change [
NANE NAME
SIREET ADIRESS STREET ADBRESS
CITY-ST-7IP Ciry-Si- e
e . C Dieee  § ot ] ‘ ' [ Change [ pae
NAME MAME
SIRLET ADDRESS SIREET ADDRESS
Y- S1-2ip CY-S1- 2P
TTE T ' s Br ' ' i [ change [
NANE . NAME
STREET ANDRESS SIRELT ADDRESS
CHY.ST-71p CIY-S§I-FiP

W

oep not qualify for the exemption stated in Section 119.07(3X1), Florida Statuies. | further certify that the informatio
cofirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire< i
powered 1cfexguie s report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1t
, with alo e empowerad,

indicated on this report or supplergentagfrepprtis true an
of the corporation or the receiver
changed, or on an attfachment wit

SIGNATURE: _

12, } hereby ceriify that the information supplk cl!wit_.h this ﬁ'iinc?

smmmnjmn TYPED OR PRINTED NAME OF ?amm; GFFICFR OR DIREGTOR T Dain ~ Daytena Phone & —



