2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 347888 Feb 11,2004 08:00 AM
Bty ame Secretary of State
TRIMAN TELE-GOAL INC
Prmcipél Place of Bus:n;ss‘ N T Mailing Address i
415 SOUTH FEDERAL HWY 415 SOUTH FEDERAL HWY
PQ BOX 247 PO BOX 247
DANIA FL 33004 DaNIA FL 33004
T i " AU EAUTRCRNRR AR
Suite, Apt. #, etc. Sunte, Apt #. atc. . - MOORE CR2E034 (11/03)
City & Stale ) — 1 Cohasme - T4, Pl Mumaer T Teppied Far
. 5_9'1 279476 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired |} ﬁg‘zg L’;tﬁr:ﬁk’“aj
6. Name and Address of Cuitent Reglstered Agent . 2 Name and Address of New Registered Agent B
Name
Q%Méré)g-‘(?‘_? E'EDERAL HIGHWAY Sireat Addrass (P.Q. Box Mumber is Mot Acceptéble)
DANIA FL 33004 e — - —
City FL ‘ Zip Code -

8. The abeve named enbity submits this statement for the purpose of changing its registered office or registered aganl, or both, in the State of Florida., | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE L . . L
Sigralure, lypoed of prinled name f registered agont and Itla § appiicabie (NOTE Rugwstergd Agent sigriature required when ronstaning) DATE
FILE NOW!!! FE.E IS $150.00 . . .
8. Fi

Ao oy 1,200 Foe wil 50 $5500 St Sompu e $5.00 oy
Make Check Payable to Florida Department of State - ) o ’ ‘ _ ]
T B OFFICERS AND DIRECTORS N K ADGITIONS [CHANGES TG OFEICERS AND DIRECTORS I 11
TME PST (7 Delete e I chenge [ Acdition
NaME GOODMAN, MURRAY M e . HE_J{%LJIUULﬁSSJQ?
STREET ADDRESS | 413 SOUTH FEDERAL HWY STREFT ADRCSS {02711 /04-80065-006 150,00
orv-sT-zp IDANIAFL o orv-siap ) ] _ 7 L
e D ] Delete TI3LE [ Change [ Addition
MAME CHAMPAGNE, NICOLE NAME
STAEET ADDRESS | 310 SE 4TH TERRACE STREET ADDRESS
cry-st-zp | DANIA BEACH FL _ CITY-SI-ZIP _ _ _
TIME {7 Delete 1 TILE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P ) CITY-ST-21P _ R
TIME [ Delete TITLE [JcChange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-8T- 2P o ] _ 7 .
e 3 Detete l HILE [ charge ] Additicn
NAME NAME
STREEY ADORESS STREET AEDRESS
CIY-ST-2P CITY-ST-2P B e
TE £ Deete e [ Change  [] Adaition
NAME NAME
SYREET ADDRESS STRECT ADDRESS
CITY-5T-ZIe CITY -ST- 2P _ .

12. [ hereby certi{ﬁ that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3}), Porida Stawtes. | further certify that the infgrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporatian or the recelver or trustee empowered 0 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block, 11 if
changed, or on an attachment with?ﬁ addrass, with all cther like empowerad,

SIGNATURE: {U{J wyne Mol Cloprppngae el Qg4

EEGNA{UFIE AND TYPED OR PRI OF SIGNING OFFICER OR DIRECTOR

A0 2721

q
Daytme Phone * .




