FILED

2005 FOR PROFIT CORPORATION Jul 25, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P94000065267 Secretary of State

1. Entity Name

TRIDENT HOSPITALITY MANAGEMENT, INC.

Principal Place of Business_ r@lling Address

3400 EAST LAFAYETTE 3400 EAST LAFAYETTE
DETRIOT, M1 48207 ’ DETRIOT, M1 48207

I 1 W IIRGAR A A

67152005  No Chg-P CR2EC24 {(10/03)

DO NOT WRITE IN THIS SPACE PR yepm Ao

65-0524544 Not Applicable
$8.75 additional

Fes Required

5. Certificate of Status Desired 3

8. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM DO NOT WRITE

1200 8. PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registared agent. .

SIGNATURE -

Sigratae, yped of printed name o mgstered agent ang Hife i apphcable (NOTE Bigistered Agent signature required when reinytating) ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2D05 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. 7 TDFFICERS AND DIFECTORS ]
TITLE PD ’ S B ’ -
NAME SAPUTO, PETERC
STREETADDRESS | 3400 EAST LAFAYETTE
ofv-51-20 | DETROIT, Ml 48207 ' - HONOND3 T4 264
e TS = = T 2R/05-80002-018 150,00
NAME BROWN, DAVID A

STREET ADDRESS | 6650 NORTH ANDREWS
CITY-5T-2P FORT LAUDERDALE, FL 33309

TITLE AS ~
HAME WAHRMAN, TOMMI

SIREETACDRESS | 6650 NORTH ANDREWS
CITY.5T-2P FORT LAUDERDALE, FL 33309 DO N OT WRITE

. o IN THIS SPACE

NAME
STREET ADDRESS
LTy .8T-2P

TITLE

HAME

STREET ADDRESS
CiTy-ST-21P

e

NAME

STREET ADDRESS
City-ST-2IP

12. | hereby cartify that the informatlon supplied with tis filing does not qualtfy for the exemption stated in Section 11 9.07F3J(|‘]. Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an ofiicer or Sirector
of the corporation or the receiver or trusiee empowered (0 exacute this regort as requirad by Chapter 607, Florida Statides, and that my name appears in Biock 10 or Block 113§
changed, or on an attaghment with an address, with all other like empowered

3

SIGNATURE: C. Frowre dpvin A, Bravr ’I/#d’/ el

< J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Daylime Phone 3




