2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR) FILED

DOCUMENT # P98000049561 Apr 25,2005 08:00 AM
1. Extty Name Secretary of State
TRIDEN COMMUNICATIONS, INC.
Principal Placa of Business Mailing Addz;ss 7
550 STONEMONT DR. 550 STONEMONT DR
e IR GHE A ADIRLR
2. Principal Fiace of Business ~ 13 Malng Address

Suita, Apt. #, eic. Suite, Apt. #, elc, 1st MOORE CR2EG34 (10/04)

City & State | iy 8 St 4. FEI Mumber [ Tépplied For

o 650842367 | |notapplicable
ap Country ap Ceuintry 5. Ceridficate of Status Desired 1 §8'75 A.ddiuonat
a9 Required

7. Name and Address of New Registerad Agent

5. Name and Address of Current Registerad Agont
- R - - — . - Name

ng%KSOT‘g%;E%A%%&fNSR Street Address (P.C. Sox Number is Mot Acceptable)

WESTON FL 33326 : _

City -FL Zip Code

8. The abova named entily stzomits this stétément for the purpose of changing its reéészered office or registered agent, or both, in the State of Florida. | am famiiar \-ﬂ;i;}'l, arwd accapt
the obligations of registerad agent. :

SIGNATURE —
Sgnature, typad or prnted name o tegistered agent end 1e T applosble {HOTE Pagiterad Agent signatuns roquisd when mnstating) DATE
" El
FILE NOW! FEE l§ $150.00 8, Election Campaign Financing  $5.00 nay ge
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conmibution, ] Added to Fees
Make Check Payable to Florida Department of State
10. OFF}CER‘S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
HiLE P 3 nelete niLE [DChange [ Addilion
HAME KIRKOVICH, DONNA RAME
SIREET ADDRESS | BE0 STONEMONT DR. STREET AOCRESS
CHY-51- AP WESTON FL 33326 - GiEY-SE-28
TITLE 7 Delets HhE [ change T Addition
et . NAME _ BRONIITTO0
STREFY ADDRESS STRELT ADDRESS 14,/25/05~30045-004 150,00
CiTY-8T- 78 GiTY-S1- 79
THEE O peete HIF ) o Echange _gﬁdﬁj&gq
N e - e e, T TR = S . e -
STREET ADDRESS STREET ADDRESS
CHY-S1-4F Oy 51 4F
fiiH 3 Datate TiLf [lchange [ Addition
HANE NAME
SYRFFT ADDRESS SIREFFADDNRFSS
Cify-S1-2F i -51-JIP
HILE 7 Delete ik [JChange [ Adddlion
WAME NARE
SIRTET ADDRESS STREFTADDAFSS
CITY-ST- 7 CHY 512
e 7 Delete filiH [ change 1] Addition
NAME HAME
SIAIET ADDRESS STREETADDALSS
CHY S5 CiY-SI- 79
12. thereby certify that the information supplied with this fiingdoes not qualify for the exemplion stated in Section 119.07{(3}), Florida Statutes, | further certify that the information
indicated on £ys report or supplemental report is, frue g accumte and that my signature shall have the same legal effect as if mada undar cath; that § am an cfficer or director
of the corporation or the-mealver or rustee gmpfiwersf o exptite this report as required by Chapter 807, Flodida Statutes; and that my name appears in Block 10 or Block §1 if
changed, ar on an 2 Bsof fnigh of like empowéred.
SIGNATURE A 4 / 18 o€ GSY-355- sCa-
Y f Deda t Davavme Phons # q



