2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # $63549

1. Entity Name

TRIDENT VENTURE GROUP, INC.

Principal Flace of Business

1689 N HIATUS ROAD
SUITE 175
PEMBROKE PINES FL 33026

Mailing Address

1689 N HIATUS ROAD
SUITE 175
PEMBROKE PINES FL. 33026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #. elc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90254 018 ***150.00

Il

[l

Ik

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Nummber Applied For
65-0269322 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARROLLI, VINCENT

1689 N. HIATUS RD.

STE 175

PEMBROKE PINES FL 33026

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

[NOTE: Registerad Agenl signature requited when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

© $5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ Delete TILE ] Chenge  [J Addition
NAME PAROLLI, VINCENT NAME

STREET ADDRESS 1688 N HIATUS RD #175 STREET ADDRESS

ciry-sr-zie. |PEMBROKE PINES FL 33026 CITY-5T-2IP

TILE VPS XDele[e TITLE [J Change [ Addition
NAME SPERCUNES, MICHAEL S NAME

STREET AOCRESS | 13014 N DALE MABRY # 110 STREET ADDRESS )

¢nTsrize i TAMPA FL 33618-2808 T T T T TR ST T T T T T S T s e s il
TITLE 2 Delete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS - )|~ STREET AUDRESS -

CITY-57-2ip CITY-ST-2IP

TIne 7] Delete TITLE [J change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-7IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2iP

TILE O oelete THIE [JChange  [] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing

indicated on this report or supplementat ¢
of the corporation or the receiver or try
changed, or cn an attachm ith

does rot gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execule this report as required by Chapter 607, Florida Slatutes; and that my hame appears in Biock 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIHECTOR

/’5?4&/;/

Daytime Phone #

=




