FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROFIT LR 405 FLORIDA DEPARTMENT OF STATE :
o, g, e May 06 1998 8:00am
4‘ ANNUAL REPORT ek Secretary of State
i 1998 N DIVISION OF CORPGRATIONS S ecretaI 3 Of State
| DOCUMENT # (4)
| DOCUMENT # P97000094659 (4
TRIO ENTERPRISES OF BROWARD, INC.

Pringipal Place of Business Mailing Address ”“"ln “I m“ ‘“" |IH| ||“||||" ||||| ‘l“’ Iml “mlmul" lll‘

10800 EUREKA §T, 10900 EUREKA 5T,

BOCA RATON F| 33428 BOCA RATON FL 32428
[0 NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
—— 11/03/1997
% 2. Principal Plage of Business 28 Mailing Addrass 4, FEl Number Applied For
- i s £5-079/132
H Suite, Apt. #, SLite, . BlG.
EI e AR e ;I e Aon f ete 5. Certificate of Status Desired 0 SBFZe i::jir‘;"a‘
v City & State _ Ciy & State 6. Election Campaign Financing $5.00 May Be
i |as] |2a) Trust Fund Contribution Added to Fees
E Zip Counlry 7ip Counitry 8. This corporation owes or has paid the current year Intangible
¥ 34' 25 - 28 E] Persanal Property Tax due Juno 30. B Yes [ No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

3 CAPOVERDE, ANTHONY S 81 Name
10900 EUREKA ST. 82| Steel Addrass (P.0. Box Number s Not Acceptable)
b BOCA RATON FL 33428
% 83
B
- 84| Cily 85| Zip Code
: FL

11. Pursuant ko the provisions of Seclions G07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bioth, in the State of Florida. Such change was authorized by the corparation’s board of directors. ! hereby accept the appoiniment as regislersg
agent. | am familiar wilh, and accopt the obligatons of. Section 607 0505, Flarida Statutes.

SIGNATURE [ —_

¢ Signatars, typed o Frndodd e of egeene 1 agont At Ll 4 apple 2 ie (NET - Registared Agon: signatre 1ecured when reinstaling) DATE =

K OFFIGE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 72 |3
TIE D 1 vecene 11 T1LE [ chenge [ dgition | =
HAME CAPOVERDE, ANTHONY S 1.2 NAME §

“ | smevaporess | 10900 EUREKA ST. 13 SIAEET ADDAESS o
CTY- 5T- 2P BOCA RATON FL 33428 14 CHY-ST- 2P &
TILE D TR DECETE 211N [JChange [ Addilion |O
NAME CUTILLO, FRANK A 2.2 NAME
stherr aookess | 4327 NW. 6TH AVE. 2.3 STREET ADDIRESS
CATY-51-2IP POMPANC BEACH FL 33064 2.401Ty-51-21p
TIME 1] L] DECETE 3T1TLE [ 1 Change [ Addition
NAME SHAW, DANIEL JR 30 NAME
sweetanoress | 306 SW. 35TH AVE. 39 STREET ADDAESS
CITY-$T-2IP DEERFIELD BEACH FL 33442 34.OTY-57-20

.| wme L1 otLee 41TITLE T Change T Addition

A 4 7 NAME

" | stee aopAEss 43 STREET ADDRESS
CITY-S1- 20 - 440N -5T-2IP
TLE [ veLere 51TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5T- 2P 54 CITY-5T- 7P
TITLE [ DECETE B1TILE [J change [ Addilion
HAME 62 NAME ; 5
STREET ADDAESS 6.3 STREET ADDIRESS N
OITY-5T- 2P B4 CITY-5T-2IF :

14. | hereby certify thai the information supplicd with 1his Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further gerlify that the information
indicated on this annual report or supplemental annual foporl is true and gacurate and that my signature shall have the sama legal effoct as if made under cath; that 1 am an
officer or direclor of the i y recel Tghilec empoware exccute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 of Blark 13 if It an address

CIAMATIIO ﬂuﬁdl/ S seaar 0999 Qi 13 platS



