OR PROFIT CORPORATIO
UNIFORM BUSINESS REIEOET}LB'II!) Apr 30, 2003 8:00 am

ecretary of State

04-30-2003 90054 032 ***150.00

FILED
%
3

DOCUMENT # P99000032696

1. Entity Name

TRION VENTURES, INC.

Principal Place of Business Mailing Address .
401 N. FED. HWY. 4301 N. FED, HWY. ‘ 1102745 8

100 100

e i e

2. Principat Place of Business

Suite, Apt. #, etc. Suite, ApL. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0915276 Not Applicable
Zi i i
" Country Zo Cauntry 5, Certificale of Status Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ) Name i

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

BARBER, KENNETH T
4901 N. FED. HWY #100
FORT LAUDERDALE FL 33308

City F L Zip Code

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

~r

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fesa will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE _D Y [ Change Mmdniun 8
e BARBER, KENNETH T e Ceonem T Mz P s
streer ADDRESS | 4801 N. FED. HWY #100 ) STREET ADDRESS % o1 g:p_bg,,uh., '1 &h’t 3
orv-s1-2p | FORT LAUDERDALE FL 33308 GiTY-$7-2P M%bma FL 333 o& . <
o
me VP ' O Calete Tne V 1ce. resitNvT P (Wcharge O] aceiion | &
NAME NAME
Myiys M. BA¥EL \
STREET ADDRESS STREET ADDRESS Py ,J FEDELAL Hw'f fure (7
CiY-57- 2 OITY-S1-2P LAedEL ML, Ft 3 5.’30@
TITLE . . - . Ooeete, . Jome. | _ B . O Change  [J Additon |
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZiP
TILE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TILE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Celete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

{ with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

12. | hereby certify that the information supg
gort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report g supplement
th gempowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7. firess, with all other lik, powered.
. x-n ' i h .3‘ ,_.__ »“ O o o 14/
. Al 7 RER =it tﬁw ‘J’ / 03

} SIGNATURE ANDTYPED OR PRINTED NLME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




