2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) _ FILED

DOCUNNT, # 347888 Feb 05, 2005 08:00 AM

1. Entty Name - ) Secretary of State

TRIMAN TELE-GOAL INC

Principal Place of Businass  _ _ ' __WM;il'ing Address 7 o i

415 SQUTH FEDERAL HWY 415 SQUTH FEDERAL HWY

PO BOX 247 o PO BOX 247

DANIA FL 33004 . o DANIA FL 33004

s s |[|{L{ L AAEAIRIAAL
Suite, Apt #, etc. . T Suite, Apt. #, et o : 1st MOODAE CH2E034 ('[01'04)
City & State T ) City & State S 4. FEiNumber _ Appiled For

' §9-1278476 Not Applicable

Zip Country o Zp Country 5. Certificate of SIatus desi rad [ ig'g:—; "j';:’e‘ﬁm’”a‘

6. Name and Address of Current Registered Agant ] 7. Name and Address of New Registerad Agent

Name

Q‘PSMSI%S'PI-? IF:‘.EDERAL HIGHWAY Street Address (P O. Box Number is Not Acceptable)
DANIA FL 33004 — -

City | FL | Z° 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 ohligations of registered agent. '

SIGNATURE —

Sgnawre, kpsd of prmiad name of registarad agant and infa F applicably NDTE Fog.siorsd Agent s.gnaturs requirsd when reinsiating} ; - DATE

FILE NOW!!! FEE IS 15000 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Coniribution. i
Make Check Payable to Florida Department of State ! ontriouion. - L1 Added o Fees
10. GFFICERS AND DIRECTORS N ACDITIONS CHANGES 10 OFFICERS AND DIRECTORS IN 11
MLE PST (] Delete e HEOEESP{ETEY Cohange [T Addilion
HAME GOODMAN, MURRAY M KAME e A5 A5-00022-005 150,00

STREFT ADBRESS | 413 SOUTH FEDERAL HWY
CIvY-8T-21P DANIA FL

STREET ADDRESS
CiFy-S1- 7

1TLE D [ oelete o A’I TTLE ’ o T Change  [] Additlon

NAME CHAMPAGNE, NICOLE BAME

STREET ADDRESS | 310 SE 4TH TERRACE STREET ADURESS

CiTy- S3-gp DANIA BEACH FL G- 81 2p ]

i ) O elste e ' Tlchange [ Addition
NAME NAE

STREET ADDRESS SIREET ADDRESS

CIY-57-2p oy -85 2

Mg o T - O 5e|ete ITLE ' ) [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CHY-51-2F

it - o 1 Delete L ' O Change 3 Addifion
MAML NAME

3TREET ADDRESS STREET ADDRESS

Ciy-S7- 20 CiTy-ST-21P

1L - o T Delete i Ol Change [ Addiion
NAME NAME

STRFIT ADDRESS STRESY ADDFESS

CNY-SI-7ip CiTr-ST- 2

12. | hereby certify that the information supplied with this ﬁl[ng does not qualify for the exemption stated in Section 119.07{3){), tiorida Statutes. 1 {urther certify that the infarmation
indicated on this repart or supplemental repart s true and accurate and that my $ignature shall have the same legal effect a3 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered tq execute this repon as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with,an address, with all cther like empowered

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAM Daytene Prong #

F SIGNING OFFICER DR DIRECTOR




