. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

"May 03 8:
1. Entity Name ecretary of State
TRION VENTURES [}, INC.
PrincipRPlace of Business B - -. Maging Adcfra:ss -
4901 W FEDERAL HIGHWAY, #100 4901 N FEDERAL HIGHWAY, #100
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 32308
e e W 111111 1A
Suite, Apl. #, gic. ’ = e Sula, Apt #-. alo. . MOORE CR2ED34 {T ”53}
City & Stzte | ' ﬁ City & State | — ; ) Nuzjbef 650208335 &jﬁi‘i ::::;L
Zn Cauntry Zp L Counzry 5, Certificate of Swatus Deswed & Eg'gigf:gi‘ma}
B Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent
MName
ﬁé‘g‘aﬁ%éiwé\kggERAL HiGHWAY # 100 ' Stroet Address (P.O. Box Number is Nc-;!..&.ccepta.bie)
FORT LAUDERDALE FL 33308 - =
City 7 — : FL Zm Goda

8. The above named entity subrmts this statament for the purpasa of changing ds tegistered oifice or regﬁéxered agent, of both, in the State of Porida, 1 am farmilier with, and accept
the obfigations of registered agent.

SIGNATURE . el : L la T S P s =
Sigrature, ypad of printad name of tegisicred 2gont and tive & apphoable. (NOTE. Regestered Agent signaaae requied whea mrn_smmg} .. , bATE
FILE NOW:l! FEE IS $150.00. . _. . 9. Eection Campaign Financing $5.00 MayBa
After May 1, 2004 Fee will be §550.00 . Trust Fund Contribrtion. [0 AddedtoFees

Make Check Payable to Florida De“parlmgnt Eifsijﬁm- ] )
10, QFFICERS AND DIRECTORS l 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD 7 petete § me [ Change L Addition
NAME BARBER, KENNETH T NANE
STREET ADDRESS [4901 NORTH FEDERAL HIGHWAY, #1060 STREET ADDRESS
civ-ST-2p  |FORT LAUDERDALE FL 33308 . Ciny-§1.29 - . S -
R VP 7 elete RALE UONNO0I152752  Cichge [0 addiion
Name PHYLLIS M BAKER Ak 05/04/04-80092-017 150,00
STREET ADDRESS | 4901 NORTH FEDERAL HIGHWAY, #100 STREET ADDRESS
CiTY- ST-2P FORT LAUDERDALE FL 33308 e . .. cmy-si-aip ) ) ) o
THE 1 Delete TTLE {7 Change [ Addition
NAVE HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P City-sT-2p N
L [ setere TiTE [ change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
LIy -ST- I , o CRY-ST-ZP
THLE T Delete i TE O Change 1) Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
T -$T-2P o e l_sm-sr-zrp _ i . -
THE £ Detele TREE O ohange [ Adition
NAME NAME
STREET ADDRESS STREET ADEHESS
ER AN o A ¢ITY-T-2iP

12. i hareby cerify that the irformationSuppiied with this Ming does not qualify for the exemption siated in Section 11807311}, Florida Statutes. | further centity that the information
indicated on tgis report or supplgMental report is tru accurate and that ray signaiure shall have the same fegal effact as ¥ made under oaih; that | am an officer or director
of the corporation ar the recaivel or trugtes empi o exgcute this report as raquired by Ghapter 807, Florida Statutes, and that my name appears in Biock 10 or Bloek 11 1%
changed, or on an aftachmefvith an add ar ika empowersd.

SIGNATURE: L\ LL’%-O% _ CGaH L{‘fl%@%’

SIGNJTURE AND TYPED OR PRINTED NANE OF SIGNING OFFIEER GR DIRECTOR o Daytma Phone ¥




