2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # 547349 o N

by
1. Entity Name
TRIANGLE SALES CORPORATION

01-20-2005 90023 007 ***150.00

Principal Place of Business

3850 W INDUSTRIAL WAY
RIVIERA BEACH, FL 33404  US

Mailing Address

3850 W INDUSTRIAL WAY
RIVIERA BEACH, FL 33404

us

40003444

DO NOT WRITE IN THIS SPACE

LA RAD AR AR

CR2E034 (10/03)

01032005 No Chg-P

Applied Far
Not Applicable | _
O $8.75 Additiona

Fae Required

4, FEI Number X
.. 065-0295147

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

MERKEN, DALE
189 ISLAND DRIVE
JUPITER, FL 33477

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.
ey, e "

3

- -

Vo

. . R Y

SIGNATURE
. Signature, typed of printed name of registered agent and Lile if applicable,

{NOTE: Registered Agent signatule requined when reanstating)

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS i
TE P e

HAME MERKEN, DALE

STREET ADORESS | 189 {SLAND DRIVE

CITY-S5- 2P JUPITER, FL 33477

TITLE VP

WAME MERKEN, ROSS E

STAEET ADDRESS | 251 9TH STREET

CITY-51-2IP WEST PALM BEACH, FL 33401

TITLE VP

NAME MERKEN, RONNIE L. .
STREET ADORESS | 2R6-MHHRRAY.COUIRS ——emr \la\ R\ VAN df '
env-sT-2¢ | JUPITER, FL 33458 ‘

TINLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

coly-ST-27IP

TILE

NAME

STAEET ADDRESS

CITY-ST-2IP /

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with

of the corporation or the receiver or frustee e

changed, or on an anacht‘e\nt with an addrgSs, with a% olhe‘ke e ergd
o
SIGNATURE: l \\ \\\ \ ¥

| he . ! filing does not qualify for the exemption stated in Section 119,07{3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report igArue and accuraie and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
ered 10 execute m[i);&a? as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

BIGNA'TIRE AND TYPED OR PRINTED NAME Of SXGNING OFFICER OR RECTOR

Qatg

Daytame FIons &




