2005 FOR PROFIT CORPORATION

.~ = ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000072294

1. Entity Hame

THE TRISON GROUP, INC,

Principai Place of Business

16240 N.E, 13TH AVE.
N. MlAMI BEACH FL 33182

Mailing Address
16240 M.E. 13TH AVE.

N, MIAMI BEACH FL 33182

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, alc. Suite, Apl. # elc,

Feb 04, 2005 08:00 AM
Secretary of State

I

l

I

MR

1st MOORE CR2E034 (10/04)
Crty & Siale — City & State 4. FE| Number T | iﬂomjd For
_ , ) 65-0942912 [ *Not Applicale
Zie Country e Country 5. Certificate of Status Deslred [} $8.75 Additional
o ) Fee Requirad
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agant
Name
NG, GINA

16240 N.E. 13TH AVE.
N. MIAMI BEACH FL 33182

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

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o regisiered agent, or both, in the State of Fierida. 1am familiar with, ang acc_e—p;

the cbiigations of registered agent.

SIGNATURE

Sigratdra. tvped of printed narma of ragistared agent and title f applicable

{NOTE Registerad Agent signature requirad whan ranstaing} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $5,00 May Be

Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS i ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelets THHE " [0 Change 7] Addition
NaNE NG, GINA HAME UOON0Z14%70
STREET ADDRESS | 16240 N.E. 13TH AVE. SIRFET ADORESS g2/04/05-80018-016 150,08
VY- 51-2IP M. MIAM) BEACH FL 33162 CHY-§T.7P
1ILE O oelete GIE O Change [ Addition
NAME DAME
STREET ADDRESS STRFTS ADDRESS
Y-SV IR CHY-51-29
aie 3 efele HIlE Clchange ] Addition
HAME NAME
SIREET ADDRESS SIRFET ADDRFSS
QL. 8T 28 IR
HILE ] Detete wiLe [Jchange [ Addition
NAME NAME
SEREET ADDRESS STREET ADNRESS
GlIY-51-21P olry-SL- 26
HILE O Detete 1iLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREFY ADDAFSS
CITY- 57- 2P Ciiy.sl- 2
THILE T peigte 3 [ change ] Adition
NAME NAME
STREET ADPRESS SIREFT ADDRESS
CiY- ST-aP CilY-S1-2P

12. ! hereby certify that the informalicnh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. [ further certify that the lnformatioﬁ
3

indicated on this repert or supplemental report s rue an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer of director

of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Bleck 10 or Block 11if

changed, or on an aﬁach‘ni%n address, with all gther like empowered,
1
SIGNATURE:

SGNATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR

?J!!Dr'/

Dale Daytima Phane +



