2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P92000032696 Apr 18, 2005 08:00 AM
1. Enity Name Secretary of State
TRION VENTURES, INC.
Principal Place of Business ... - . - I\_ﬂ;ﬁ_ngmdr;s
?831 N. FED. HWY. B . . ?3_81 NFED. HWY. o
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
i MRTOM R TAR
Sulte, Apt #, ete. 7 Suite, Apt #. etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE:Number __ Applied For
65-0915276 Not Applicable
Zip Country p Country 5. Certificate of Status Desired [ gi'gfqlﬁfeﬂ“‘ma’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regislered Agent
Narme
EQA&BER'FEENH%H#-E 00 Street Address {P.O Box Number is Not Accsptable)
FORT LAUDERDALE FL 33308
City FL I Zip Code

8. The above named entity submifs this statement for the purpose of changing its registerad office or registered agent, cr beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE e t——————— — — —
4 Signature, pad o prinlad nams of togistored agent and tile f appleable [NCTE Regislerad Agent signature equied whsn renslatng) DATE
e —— e - -
FILE Now!!! FEEJ;.:: $15000 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? ill Be $550.00 ’ Trust Fund Contribution, ]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIREETORS 11. ADDITIONS/CHANGES TQ AND DIRECTORS IN 11
- — e Juusm;g-‘lfq.‘

TLE DpP O velets inms 4, 8 A ~;2 Fchange O] Addition
NAE BARBER, KENNETH T - e #18A15-80031 201 2 150.m
SIREET ADDRESS | 49071 NL FED. HWY #100 STRFET ADORESS
CIY-ST-2P FORT EAUDERDALE FL 33308 CrY-3T A
I VP Cloeete  J [JChangs [ Addition
NAME BAKER, PHYLYS M . NAME
STRLET ADDRESS (4901 N. FED. HWY #100 S[REE] ADDRESS
Cire-S1-2iP FORT LAUDERDALE FL 33308 ) oY ST7IP
e Ol velele i Dl change [ Addition
NAME KAME
STREFT ADDRESS SIREET ADDRESS
cITy-SI- 2P oITy-S1-2P
N ' O pelete TiLE T change ] Additian
NAME NAME,
STRELT ADDRESS STREET ADDRESS
GITY-S1-7P cHY.sT- 2P
I1LE T Delete i F [ Ghange (7 Addition
NAME HAME
STRCLT ADDRESS STREET ADDRESS
oy $3-2IP CITY-ST- 2P
1L - Ooeee [ [ cherge [ Addition
HAME N
STREET ADDRESS STREET ADORESS
Y-S e n FTr ST-P

12. | hereby sertify that the information sybplied with this filing dges not gualify for the exemption stated in Section 119.07{3){f). Florida Statutes. | further ¢ertify that the information
indicated on this repart or supplemghtal report is true an curate and that my signature shall have the same legal effect as if made under ocath; that | am an officer ar director
of the corporation or the receivey of xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 31 if
changed, or on an attachment an acdclhoss, wi like empowered

SIGNATURE:

SlGNATLIIft AND TYPED OR PRINTED NAME Of SIGNING OFF’CER ORDIRECTOR Date Daytme Phone #



