2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P99000070910

1. Entity Hame -

TRION VENTURES X1V, INC,

Principal PIacaofBus}ness ' '_ . Mailing Address

4901 N. FED . HWY

4801 N. FED . HWY
100

100
FORT LAUDERDALE FL 33308 "~ FORT LAUDERDALE FL 33308
a

2. Principal Place of Business __
.

3. Mailing Address

_ FILED
Apr 18,2005 08:00 AM
Secretary of State

|

L [N

LA

W

Suite, Apt. #, efc. Buite, Apt #, efc. 15t MOORE CR2E034 (10"04)
City & State ) _ City & State 4. FEINumber __ Applied For
65-0942079 Not Applicable
. . . T~ I -
Zip Cotintry ap Country 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent
- —— e e o

BARBER, KENNETH T
4301 N. FED . HWY #1100
FORT LAUDERDALE FL 33308

Street Address (P.O, Box Number is Mot Acceptable)

City

F L Zip Cade

8. The above named enity subnaits this statement for the purpose of changing its registered office o registerad agent, of both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent

SIGNATURE _ - '

Signalars, yped or prnted nama of ragrstalsd Bgent end (s T appicatie

O Registaad Agart signatura tequred whan rinstalng) ' DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will He $550.00
Make Check Payable to Flotida Department of State

T

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 1 ¢
e D o O pelate g ’ [JcCuange [ Addition
NAME BARBER, KENNETH T NAME EECEHIERE T

STRELT ADDRESS | B310 N.W. 33RD AVENUE SUITE 219 STRECT ADORFSS (4 A RAS-E0031-011 150,00

CITY-ST-2F FT. LAUDERDALE FL 33309 - CIrY-S7- 2P

TILE T l L] Deiete i T [Jchange ] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

ey 51- 2P oty s 27

TIILE T T O peste WILF [J Change  [J Addition
HAME HAME

STREFT ADORESS STREE1 ADORESS

CITY-ST. 2P Y- Si- i

e - o [ Datete HnE [l change ] Addition
NAME HAME

SYRICT ADDRESS SIREET ADDRESS

CHY-ST-2IP onY-S1-2p

L o T Delete g [Jchangs L] Additian
MAME MAME

STRFT ADDRESS STREE T ALDRESS

oy -ST- 2P CiY sl ap

e - o O Delete | it [ Change 1 Addition
NAME NAME

STREFT ATIDRESS ' STREFTADDRESS

Gy §T-2p /} ooy S1ER

12, | hereby certify that the informat

I ar brustes empow,

of the corporation or the redet
with ap add

changed, or on an attachm

SIGNATURE:

supplied with thif ifing does not qualify for the exsmplion stated in Section 119.07(3)(D, Florida Statutes. ! further certify that Ihe information
indicated on this report or suprdmental report is trijefind accurate and that my signature shall have the same Jega! effect as if made under oath, that | am an officer or director
d 1o execule this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ther like empowered

m.’uunz AND YYPED GR PRINTED NAME OF SIGNIMG OFFICER OR DIRE.CTOR

Nate Drytme Phone #



