FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
TDOCUMENT # P03000063206 2 05-10-2004 90479 046 ***150.00

1. Entity Name

TRIANGLE INDUSTRIAL SUPPLIES CORP.

Principal Place of Business Malling Address TIUIVRUIY

2296 W B0 ST #1 2296 W 80 ST #J

HIALEAR, FL 33016 HIALEAH, FL. 33016

2. Principal Place of Buginess 3. Mailing Address : J
Suits, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number [ Applied Far

QZ& 222 4 {{Z 9& Nat Applicable
Zp Country zp Country 5. Certificate of Status Dasired O $8.75 Additional T
3 Fee Required

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
| Name
ULLOA, LUISS -
2780 W 63 ST APT 207 Street Address (P.O. Box Number is Not Accepiabig)

HIALEAH, FLL 33016

City FL 2ipy Code

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

the obligations oﬁ@o
SIGNATURE ot o

Sigrature, fyped or printed name o h»;)st—ared agent and Bt it applicable (NOTE: Rugisterad Agent signarure required whan reinstating) DaTE J
'
[ .- FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
| afertlay 1, 2004 Foe will bo $550,00 Trust Fund Contribution. 0 Addedto Fees
Vo ¥ o . :
10. OFFICERS AND DIRECTORS N 3R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PD ] Delste TITLE 7 Change [ Addition
NAME ULLOA, LUIS S NAME
STHEET ADDRESS | 2780 W B3 ST APT 207 STREET ADDRESS
CITY-5T-2IF HIALEAH, FL 33016 . GITY-§T-2IF
TITLE 7 Deiete MLE | [ Chenge [ Addition
NAME NAME
STHEET ACORESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-7iP
TIFLE ] beleta N W [) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
i Civ-si-2p CITY-57-2F
TTE [ Delste TMLE CJChange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-5T- 29 CITY - 57~ 2P
_ 1
e O Deiete TITLE ) Chaage [ Addition
NaME MAME
STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

TITLE 7 Gelete TME * () Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-§7-2P OITY-ST- 2P

12, | nereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florid F i i
> g > [h 2 y ) v . . da Stawies. | further certify that the information
Qd&fgtgoc:s;gjgﬁrzp%eor supplermental report is true gnd accurate ;amd that my signature shall have the same legal effect as # made under oath; ihat | an'zfan officer or dirgctor
' 7 IhC TETRIVET O ruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that m m s in k i
changed, or on an attachment with an address, with il other like empowered. @ y g ‘ = 1My name appears in Block 10 or Block 11 i

SIGNATURE: S b

SIGNATURE AND TYPED OR PRYNTED NAME OF SIGNING OFFICER OF DIRECTOR Dawe Davytime Phone #




