2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000038185

1. Entity Name

TRION VENTURES XI, INC.

Pring.ﬁpal Place of Business
;19@1 N FEDERAL HIGHWAY o

0
FORT LAUDERDALE FL 33308

M_Eiiing Address

- 4901 N FEDERAL HIGHWAY

10
FORT LAUDERDALE FL 33308

2. Principal Place of Business __

3. Mailing Address

l

I

U

Apr 18, 2005 08:00 AM
Secretary of State

LN

Suitg, Apt #, elc. - __Sui!e' Apt # etc. 15t MOORE CR2E034 (10/04)
City & State — City & State 4. FE| Number Applied For
“‘ - 85-0915277 "
Not Applicable
Zip Cauntry Zp Country $8.75 Additionas

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Hegisterad Agent

BATCHELDER, DRAKE M
450 E. LAS OLAS BLVD.
SUITE 950

FT. LAUDERDALE FL 33301

Narne

7. Nama and Address of New Reqgistered Agent

Street Address {P.O. Box Numbaer is Not Acceptabile)

City

FL Zip Code

8. The above named entity sdbmits this statemant for the purpose of changing its reglstered office or reglstered agent, or bath, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typod of pnted nama of registrad agent and LSl appfeabis

TOTE Bogisterad Agant sgratute requirsd when feinsialing) R i DRTE

o A
FILE NOW!!! FEE IS $150.00

After Iay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Finarcing
Trust Fund Coniribution. [}

$5.00 May Be
Added to Fees

10. ~_ CFFICERS AND DIRECTORS | X8 — ADDIIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE 5] = Ogeiste ~-§ e ' ’ [ change  [J Addition
AL BARBER, KENNETH T MAME NG0n031 1464
STRFET ADDRESS (4901 N FED HWY, #100 STRIFE ADDRESS g
? 1 |
oStz |FORT LAUDERDALE FL 33308 - it st L 143 B/05-80031-C16 150,10
TILE T 3 Delety IME [Jchange [ Adcition
NAME NARE
STREET ADDRESS STREET ADRRESS
Cliy- 5i-2if CATY &i-2F
itk ) 7 Delete B Clchange [ Addition
NAME NAME
STRELT ADDRESS ~ SIREET ADDRESE
CIrY.S1-2Ip CHY - ST-JIP
THLE B o J Deiete mwmE o [Jchange [ Addition
NAME NAME
STRELT ADDAESS STREETADDRESS
CiTy-51-2IF ST 0P
it O Clocele  J mr CJchange [} Addition
NAME NAME
STRECT ADDRESS SIRECT ADORESS
CITY-51- 2P Oy -37- 7P
1L T pelele TImF [ changs ] Addition
NAME NAME
TREET ADDAESS STRFET ADDRZSS
City-S1 1P . P Clly 51

12. | hereby certify that the Tnlormatian suj
inclicated on this report or supplgme

changed, or on an attachment wihjin a

SIGNATURE:

liad with thifs fil
repart is rue
of the corporation or the receiverior fusiee empowered to

o like ermpowered.

g des not qualify for the exemption stated in Section 119 O7(3)i), Florida Statutgs. 1 further certify that the information
a agourate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
ecuia this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bloek 10 or Block 11if

SiGNATUHf AND TYPED OR PRINTED NAME ¢JF SIGNING GFFICER OR DIRECTOR

Dala Daylme Phone £




