2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P99000083640 ecretary of State
1, Entity Name 04-14-2004 90044 021 ***150.00
TRION WOODMONT, INC. '
Principal Piace of Business Mailing Address )
4901 N FEDERAL HWY 4901 N FEDERAL HWY
#100 #100 24042030
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apt. #, eic. Suite, Apt. #, elc. ‘ MOORE CR2E034 (1 1/03)
City & Staie City & State 4. FE! Number Applied For
65-0954161 Not Applicable
Zp Country ap Country 5. Caertificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FOTEUR O U, I, . T Name . e - — — UT—

ROLLNICK, NEIL S

133 SEVILLA Street Address {P.0. Box Number is Not Acceptabls)
CORAL GABLES FL 33134

Cily FL Zip Cede

B. The above namead entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. + am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registered agent and title f apphcable. (NOTE: Registered Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PS [ petete TiLE [3Chenge  [J Addition
NAME BARBER, KENNETH T NAME
STREET ADORESS (4901 N FEDERAL HWY #100 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST- 2P
TITLE ' O elete TE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TME . [ Change ] Addition
NAME =~ -~ — ] et e i TR T e = CER Gl . P NAME = T e et SR egmis B e one T - [ R R e e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-sT-2P
TILE O petete § e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZiP
TITLE {1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE (5 elee TILE ' [Jchange [ Addition
NAME NAME
STREEY ADDARESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with 1
indicated on this report or supplemental report is
ol the corporation or the receiverdr trustee empo
changed, or on an attachment yfith an addre

SIGNATURE:

fiting does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execute tpas report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block t1 if
th ali other like effigowered.

5. 4lijo4 9041 3745

SIG!*TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daltime Phane #




