ANNUAL

REPORT

2004 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # 759953

1. Entity Name

TRIANON EAST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
2600 N.E. 135TH STREET
N MIAMI, FL 33181

Mailing Address

2600 N.E. 135TH STREET

N MIAMI, FL 33181

2. Principal Place of Business

| L AL ST S

3. Mailing Address

MZE

Suite, Apt. #, etc.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90022 Q38 ****g] 25

54023163

AU EARTRMOD

Suite, Apt. #, etc. 03012004 ’
S5275 B.W. S5 e Chg-NP CFR2E037 (10/03)
City & Staty . . City & Stale 4. FE| Number Applied For
AL A s ATy i //, g, ATy, A 7 59-2103161 Vot Appiicable
Zip Coumry Counlry " . 8.75 Additional
Z ;/;/ A / é_ﬂ 77 / ﬁf / / 5. Certificate of Status Desired | ?ee Requ"ec"m"“

6. Name and Address of Current Reglstered Agent

7. Name end Address of New Registered Agent

PERRAULT, JACKSON
2600 NE 135 ST

#2C
NORTH MIAMI, FL 33181

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE
Slgnature, typed or printad nama of registerad agsni and title if applicabls. (NOTE: Reqistered Agent signature required whan reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payebie to
Due by May 1, 2004 Trus}Fund Contribution. Added to Fees Florida Department of State
10, QFFCERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD dﬁelele TMLE /ﬂ Maﬂge {0 Addition
NAME PERRAULT, JACKSON NAME Ty £ ﬁ//é’ .
STREET ADDRESS | 2600 NE 135TH STREET UNIT 2C STREET ADORESS ,{/d 7 e o S AT I
CITY-ST-ZIP N. MIAMI, FL. 331813536 / CITY-ST-2IP // et Ao ;,-?/,!/‘ ;;7,,/
T VP @ et e ) v hnge [ Adgilion
Nawe PEREZ, CODY AME /;rr YN, 79 fl
STREET ADDRESS | 2600 NE 135TH ST 4E STREET ADDRESS || 2 o et E /jj% ; 1/”'/-7";4‘
oAY-ST-2P N MIAMI, FL 331815502 / CITY-ST-7P // Vo s Ao, /"i/// AZ 2, &
TITLE TO t# netete TMLE @Crange [ Addition
HAME GITTLEMAN, RICHARD NAME /g—'/f,gu/ ooy A
STREET ADDRESS | 2600 NE 135TH STREET UNIT 2J STREET ADDRESS | =, //4 A S S // ;/ /m//: i
onv-st-ze | N MIAMI, FL 331813537 / MV AW - L id DM .7 S Pl
e sb [Whetee ME Chchange [ Addition
NAME JACKSON, PERRAULT NAME
STREET ADDRESS | 2600 NE 135 #2C STREET ADDRESS
on-5T-7f | MIAMI, FL 33184 / EITY-5T-2P
e ™ [eize TME [Fthange [ Addiion
AAME GITTLEMAN, RICHARD HAME ;; f//t’-"///x/ ooyt
STREET ADDRESS | 2600 NE 135 ST., UNIT 2J § smeer anoress ;/ﬂymf/;;y/ I g o2 T
CTv-ST-7P | N. MIAMI, FL / crv-ste N 4L ot peys, S 7 I
e MD & Detete Tme O Chenge [ Addition
NAME PEREZ, CODY NAME
STREET ADDRESS | 2600 NE 135TH ST. 4 E STREET AGDRESS
CTY-ST-2IP MIAMI, FL 33181 CITY-57-2P

12. | hereby certify that the information s
indicated on this report of supplepet

an adgife

h all gjher like empow;

gAfied with t’nls fiting does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. 1 further certify that the information
gtal report | angd accurate and that my signature shall have the same legal effect as if made under cath; thal 1 am an ofiicer or director
et o tru5t execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
S8, wit

SIGNATUHE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Daytime Phone #




