FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ ' Secretary of State

DOCUMENT # P94000065267 05-02-2006 90149 047 ***150.00
1. Entity Name
TRIDENT HOSPITALITY MANAGEMENT, INC.
Principal Placa of Business Mailing Addrass q U U ( ‘ d a [
3400 EAST LAFAYETTE 3400 EAST LAFAYETTE
DETRIOT, MI 48207 DETRIOT, MI 48207
rFeS YR IR AT
Suile, Apt. #, etc. Suite, Apt. #, elc.
04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliec For
65-0524544 Nol Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATIOCN, FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or printed name ol registered agant and Llle i applicabie, {NGTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD B petete TIMLE PD X change 7 Addilion
e s | 3400 EAST LAFAYETTE sreeroouss | LeSko, Michael L

ADDR STREET ADDRESS
CITY-ST-2IP DETROIT, Ml 48207 CITY-ST-21F Béggo}ft » Lﬁfay£§567
TRLE TS O Delete TITLE ) Change [T Addition
NAME BROWN, DAVID A NAME
STREET ADDAESS | 6650 NORTH ANDREWS STREET ADDRESS
CIy-S1-21p FORT LAUDERDALE, FL 33309 CITY-51-21P
TmE AS [ Delete TIMLE [ Change [ Addition
NAME WAHRMAN, TOMMI NAME
STREET ADDRESS | 6650 NORTH ANDREWS STREET ADORESS
CITY-5T-2IP FORT LAUDERDALE, FL 33309 Ciry-sr-zp
e O petele THLE Executive V.P. [ Change )‘@ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS Michael Hollerbach
CITY-ST- 2P eiry-ST-2P Béggogt .Lﬁfay5§§57
TTLE 7 petete TiNE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||né; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 elfect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusieg empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: ___ ﬁ"‘w ‘/'/ Zé/oé

IGHATURE AND TYPED CR PRINTED NAME OF BIGNING DFFlCE‘h ‘OR DIRECTOR Date Daytime Phong #




