2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000069200

1. Entily Name

TRIAT & G., INC.

Prircipal Place of Business

12918 CAMBRIDGE AVE
TAMPA FL 33524

Maliling Acldress

12918 CAMBRIDGE AVE
TAMPA FL 33624

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apl. #, etc.

Sutte, Apt. #, elc.

FILED
May 05, 2008 8:00 am

Secretary of State

05-05-2008 90475 001 ***150.00
05-05-2008 90475 002 *****5 00
05-05-2008 90475 Q03 ****4g 75

1st MOORE

CR2E034 {10/07)

City & State

Cily & State

4. FEI Number

65-0859022

Applied For

Not Applicable

Zi Counir Zi Count ! it
p unicy P i 5. Centfficate of Status Desired }i]/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOROKHOV, GUENNADI
12918 CAMERIDGE AVE
TAMPA FL 33624

Street Address [P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The'above named entity submits this statement for itha puroose of changing its registered office or registered agent, or Cott, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

* SIGMATURE
[

{NGTE Feguie(0 AGURT einsturr faOuian wnen feitriznng:

DATE

; Make Check Payabie to Florlda Deﬁanfhent of State:

9. Election Campaign Financin
Trust Fund Contribttian. I%/

$5.00 may Be
Added to Fees

10. OFFICERS AND DIFJECTOHS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE [ TR [ Devete e [ Change [ Anditian
MAME GOROKHOV, GUENNADI HAME

STREET ANDRESS | 12918 CAMBRIDGE AVE STREET ADORESS

CITY-51-2IP TAMPA FL 33624 CITY-ST-ZIF

TITLE 1 veiete TMLE [ Change  [J Additien
NAME HAME

STREET ADDRESS STARET ADDRFSS

SITY-5T-21P CITY-§7- 2IP

TITLE [ paiete TILE [ Change [ Aadition
MNEME - - LS _— - _— s —

STREET ADDRESS STREET ADDRESS

GITY - 5T 21 GITY-ST-2IP

I1LE O ceiee TILE O Change [ Addition
HAME NAKE

STREET ADDRESS SIREET ADDRESS

GITY-3T-21P GITY-5T- 2P

TITLE 3 Delate TNLE O crange [ Addition
HAME NEML

STREEF ADDRESS SISEET AUDRESS

CITY-ST-21P GITY- 5T- 2%

TILE 73 Deiete TLE [ Crange [ Addition
NEME NAME

SIHEET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

12. | hareby certity thai the intormation supplied with this filing does nct qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the intormatior.
indicated on this report or supplernental report is true and “accurale and that my signaiure shall have the same legal efiect as If made under oath: that | am an officer or director
of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 of Block 11

if changed, or on an attachment withan agdre;

SIGNATURE:

Ath

er like empowered.

;/.fﬂﬂag/ fara/AﬂV 0‘///é/ﬂ¢? (£13)-5%6-R28

Sapaplfe 2 TrP€D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cue

Davt:ma Frone #




