FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000049561

ecretary of State

04-26-2004 91012 041 ***150.00

1. Entity Name

TRIDEN COMMUNICATIONS, INC.

Frincipal Place of Business

550 STONEMONT DR
WESTON, FL 33326

Mailing Address

550 STONEMONT DR,
WESTON, FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

JIULLLS(

NIRRT

LTI

04232004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0842367 Not Applicable
Zip Country Zip Country a $8.75 Additionat

5. Certificate of Status Desired

Fee Required .

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

KIRKOVICH, DONNA
550 STONEMONT DR.
WESTON, FL 33326

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Codc

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, i the Stale of Florida. | am familiar with, and accept

the obligations of registered ageant.

SIGNATURE
S.ﬁna:urs. Iyped or prinied name Gf registered agend and litle it applicable. {NOTE: Rey Agent requirad when rgi ing) DIATE
J : ;
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_0{} May Be

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Added to Fess

19. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [l Delete TNLE {1 Change ] Aadition
NAME KIRKOVICH, DONNA NAME .

STREET ADDRESS | 550 STONEMONT DR, STREET ADDRESS

CITY-ST-2IP WESTON, FL 33326 GiFY-ST-2iP

THLE [ Detete 1ITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TITLE - S - - N I Y SIME - (] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TILE O pelete TIMLE ] Change 7] Addition
NAME NAME

STAEET ADDRESS STREET ABDRESS

CITY-ST-ZP CITY-ST-ZIP

HILE O petete TITLE {1 change  £2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Deteta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7IP CITY - ST-71F

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the information

inclicated on this repart or supp\emenlal repoert 15 true ang aceur

of Ihe corporalion ar the rec
changed, or on an attach

SIGNATURE:

e qmpeiered.

and that my signature shall have the same legal effect a5 if made under oalh; that | am an officer or director
© this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

SIGNATUAE AND TYPED DR PR*TEDﬁAuE‘OF SIGNING OFFICER OR DIRECTOR

Davtime Phone §

s sl 0355 5728




