. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000083640

1. Entity Name

TRION WOODMONT, INC.

FILED

Feb 03, 2005 08:00 AM

Secretary of

State

Principal Place of Business ‘ Mailing Address
;?310 N FEDERAL HWY ' 4901 N FEDERAL HWY
. #100

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

Suite, Apt #, ete. — - Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State _ Cily & State ) 4. FEI Number Applied For

65-0954161 Not Applicable
Zip Country Ze Country 5. Cortficate of Status Desired ~ []  $8:70 Additionaf
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
D Name

ROLLNICK, NEIL. S
133 SEVILLA
CORAL GABLES FL 33134

Streat Address (.0 Box Number is Not Acceptable)

Cry

FL ] Zip Code

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

the ohligations of registered agent

SIGNATURE

Signaturo, lybed of printed nams of regsiared agent and e f applcakle INOTE ﬂe‘g-alerodﬁgenl signatura raquirad when renstating} ) : DATE

FILE NOWH! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 = .
Make Check Payabla to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10, © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1

W PS T O opeiee [, e Changs Addition
O daee uoonone3geg Do O

NAME BARBER, KENNETH T MAMF i ”I—}?fﬂr—gﬂﬂﬂﬁ“f:}lg 1[:;[} BD

SIRLET AQDRESS (4801 N FEDERAL HWY #100 SIRFFT ADDRESS S f il

City-ST.2IP FORT LAUDERDALE FL 33308 CNy-S1-7IP

I - ) [ Delete i [J Change [ Additicn

NAME NAMY

STRELT ADDRESS sIHEET ADDRESS

Cilv-ST-2IP LIty SP-0F

itk ) T [ Delete TLE O change [ Addition

NAME NANL

SIREET ADDRESS SIAFET ADORESS

CITY- ST 2P CHiY-50- 20

HILE - - 1 Delete I B ] Change ]jAddilloﬁ

NAME NAME

SIRLEY ADDRESS SIALLE ADDRESS

CirY- 5i-71p CITY-5¢-2P

WL ' O Delels I [JChenge L] Addition.

RAME NAME

SIRECT ADDRESS STRELT ADDRESS

Y- §1- oe CHY-5T. /0

1L o - O Delete MHLE [ Change  [] Additian

NAME NAKE

SIREE] ADDRESS STREET ADDRESS

City- 81 2P y /1 B EISR

12. | hereby certify that the infgdmation supplied this filing does net qual
indicated on this report egfSipplemental reportfs true and accurate and
of the eorparation or fhe fecéyer or trusted efoowerad to execute this 1
changed, or an an atjaghmeniwith an adgsats, with all other like empo

il

or the E!XEI;ﬂp'EiOH stated in Section 119.07(3)(J), Tlorida Statutes. | further Certify that the information
t ry signature shall have the same legal effect as if made under cath, that | am an officer or director

ad.

lsg .

28 /or’

ort as required by Chapter 607, Florida Statutes7d that rny name appears in Block 10 or Block 11 if

SIGNATURE: {}

§
PED ORARINTED NAME OF siGNgiG OFF

{\CER OR DMIRECTOR

U Pae Daytene Fhona ¥




