2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P97000049010 Apr 30,2005 08:00 AM
1. Enlity Nare Secretary of State
TRI-FON, INC.
Principal Place of Busingss Mailing Address
16240 SW 36 STREET 16240 SW 36 STREET
MIRAMAR, FL 33027 MIRAMAR, FL 33027

AR ISR AR

04242005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Aepied Fo

65-0788918 Mot Applicabls
: : $8.75 Additional
5. Cextificate of Status Desirad O Fee Required

6. Name and Address of Current Registersd Agent

Po4E DILIDG BLVD DO NOT WRITE
MIRAMAR, FL 33023 IN THIS SPACE

8. Tha above named entity subrmits this staterment for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
tha chligaiions of regislered agent.

SIGNATURE .
Signatre, typad or prinked name of registerad apant and it i spplicante. (NOTE. Ragistered Agent & recuinad when rei DATE
FEE 9. Elaction Campaign Financing $5.00 Mmay Be - -
m: ;}.f,"-',?:".‘,gs m!:nf;ﬂ ‘3},'50_00 Trust Fund Contribution. 00  AddedtoFees _ 'U;}E]Dﬂﬂ-ﬁ‘lg i35 S
[T A0n-BAR1 2000 120 A

10, OFFICERS AND DIRECTORS —
e PD
HAME ULETT, JOHN

STREET ADCRESS | 16240 SW 36 STREET
CITY-ST-21P MIRAMAR, FL 33027

TLE STD

NAME ULETT, JANICE
STREETADGRESS | 16240 SW 36 STREET
CrY-S7-ZP MIRAMAR, FL 33027

el DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST-2P

THE

NAME

STREEY AQDRESS
Cry-sT-2P

TLE

NaME

STREET MIDRESS
CiTY-87-29

12. | heraby certify that the information supplied with his filing does not qualify {or the exemption stated in Section 1 19.07&3](3. Florida Statutes. | {urther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 16 execute this raport a5 required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed. or on an attachmant with an addrass, with all other like empowerad.

SIGNATURE: _— . 4 | pe. 2708

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phone #




