2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 885256

1. Enfity Name

TRION VENTURES-IH, iNC.

FILED
Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

4901 N FEDERAL HIGHWAY, #100
FORT AUDERDALE FL 33308

Mailing Address

4301 N FEDERAL HIGHWAY, ¥100
FORT LAUDERDALE FL 33308

2. Principal Place of Business 3, Mailing Address

Il

i

L

I

| I

|

Suite, Apt. #, elc Suite, Apt. #, efc, 1st MOORE CR2E034 {10/04)
City & State City & State 4, FE| Number 1 iﬁ‘éﬁed For
- _ 65-0298335 }7 Not Appiir;u
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
) o Fee Required
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registerad Agent _
' Narng

BARBER, KENMNETH
4901 NORTH FEDERAL. HIGHWAY, #100

Street Addrass (P.O. Box Number Is Net Acceptable)

FORT LAUDERDALE FL 33308

City Zip Code

FL

8. The above named entity submzts this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE . . -

office or registered agent, or both in 1he State of Florida. | am familiar with, and aceep

Signatute. typed of prnled name of tegisterad agent and blle J spphcable

(NOTE Aegrerarad Agent signature teguired when reinstating)

DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Ftorlda Department of State

$5.00 may &
Added 10 Feas

9. Elaction Campaign Financing
Trust Fund Contribution. [

10. ~OFFICERS AND DIRECTORS ) ‘ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1MLk PsD [ pelete THE [ Change [ atiti

NAME BARBER, KENNETH T HAME

TTREET ADPRESS | 4901 NORTH FEDERAL HIGHWAY, #100 STREEF ADURESS

LY. SF- 2P FORT LAUDERDALE FL 33308 CIrY-51-F B

Tt VP 7 Detete e [ change [ a&aiiti:

NAME PHYLLIS M BAKER HAMF

STRLET ADOFESS | 4901 NORTH FEDERAL HIGHWAY, #100 318EE ADDRESS 4 Lgﬂg@ﬁgzz{}m =

av-si-2p | FORT LAUDERDALE FL 33308 Yorsw #18/05-80053-013 150,00

b L] Detete itk O Change ) Akt

NAME NAKE

SIRFET ADDRESS STREFT ADBRESS

coy.§- 2 3T 7P o

Tt [ petete nig [ change [ Acdition

NAME NAME

SIREFT ADDRESS SIREET ADDRESS

CHY-ST- 2P Ty st 7ip

JHiLE 7 Delete niLE [T change [ Addition

NAME NAME

SIREET ADURESS SIRFFT ADORESS

CliY-§F-1iP NI B4

Tl [ pelete [ ] changé  [J Addition

NEME NAE

STREET ADDRESS STREET ADNRESS

oIty ST-2iP Z n Y-St 2P
. | hereby certify that the information suppliegdwith this filing dee t qualify for the exemplian stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemenjial nfpditis true and accyrle and that my signatu all have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or tusife empowered te this report as requir y Chapter 607, Florida Statufes, and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with ap g alt powere

SIGNATURE:

. SIGNATURE ANDfFYFED QR PRINFED NAME OF SIGMNG OFFICER OR DIHECTDFI

Daie Daylme Phore ¥



