FILED

2004 FOR PROFIT CORPORATION Jun 14, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000061602 06-14-2004 90001 045 ***150.00

1. Entity Name
TRIANA WORLD CAST, INC.

Principai Place of Business Mailing Address

9700 9TH ST NORTH 482 BLACKBURN POINT RD 54057206
SUITE 400 OSPREY, FL 34229 |
ST PETERSBURG, FL 34702 US

A R I LA
46 N. WASHINGTON BLVD|.
Suite, Apl. #, etc, Suile, Apt. #, atc, 2003 . R
SUITE 1 0320200 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
SARASOTA, FL 59-3525936 No: Appiicable
i Country §Ip4 236 Country 5. Certificate of Status Desired O ?g-ggﬁgﬂ“""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registere-d—;g;n
N
VROOM, ERNIE fibs CORPORATE SERVICES, INC.

1419 PINE BAY DR SR R WASHTRETOR BEVS.

SARASOTA, FL 34231
SUITE 1

“8aRrasoTa FL | $%%36

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

the obligaﬁon%em. / 7
. y 2 o/
SIGNATURE - Y S/ f

S e Tpent "i';r:':ture raquired when reinstating) _DATE
— 2 ) : NS, ~Vice- President
FILE NOWI!Il FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F S, the
Due by September B, 2004 Trust Fund Contripution. | Addad 1o Feas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TLE DPST [ oelete T DPST D change [ Addition
NAME VROOM, ERNEST NAME VROOM, ERNIE
STREET ADDRESS | 482 BLACKBURN POINT RD. STREET ADDRESS 1419 PINE AY DRIVE
ov-sizP | OSPREY, FL 34229 ovgrae  [2219 PLB B' _DRIV
TITLE L1 elete TITLE %"MDU““ r TUaResl O] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS MILLER, KATE
CIry-S7-2IP CITY-ST-21P 9 70 0 9th NORTH r # 4 0 0
TILE [ belete TITLE - r TUR Crange [ Addition
NME i o _ .- g NAME - oolenoo - ; e -
STREET ADDRESS | STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
1L 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
NTLE . 1 Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete Ting [ Change [ Addition
HAME L. NAME
SweErso0Ress | ) STREET ADDAESS
CITY-ST-2P CITY-ST-2P N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that tha information
indicated on this repor of suppiemenital report is trug and accurate and thal my signatura shall hava the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or he receiver or tr smpowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 5, with all other like empowered.

SIGNATURE:

(941)

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




