2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 11, 2008 8:00 am

DOCUMENT # 347888 Secreta ) of State
1. Enity Name 02-11-2008 90065 031 ***150.00
TRIMAN TELE-GOAL INC
Principal Place of Business Mailing Address
415 SOUTH FEDERAL HWY 415 SOUTH FEDERAL HWY
PO BOX 247 PO BOX 247
DANIA, FL 33004 DANIA, FIL 33004 '
R R L AR AR R BEREARLA
Suite, Apt. #, etc. Suite, Ap. #, etc. 02052008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1279476 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired | ?ese-gesqaf:gbna'
6. Name and Address of Current Registered Agent 7. Namo and Address of Noew Ragistered Agent
Narme
ADMIN CORP.
415 SOUTH FEDERAL HIGHWAY Streel Address (P.0. Box Number is Not Acceptable}
DANIA, FL 33004
City FL I Zip 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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ure, typed of printed name of registered egeni and Hile il apphcable. (NOTE: Regisiered Agent signature raquired when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 3 etete TME VD [J Changs (3% Addilion
STREETADDRESS | 413 SOUTH FEDERAL HWY SRETAOAESS | 415 g Federal Hwy
Gn-$-IF | DANIA, FL Ciry-57-2p Dania Beach. FL
TITLE D O belete TMLE PSTD [A Change  [TJAddition
NAME CHAMPAGNE, NICOLE NAME Cham pagne, Nicole
STREET ADOGESS | 310 SE 4TH TERRACE smeranoiess | 310 SE 4th Terrace
cirv-si-zP | DANIA BEACH, FL CAY-ST-2P Dania Beach, FL
TITLE _ [ Detste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
TLE 1 tetete THLE [3Change ] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CrY-§T-2IP CITY-ST-2IP
TMLE [ Delete TME I Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2ZiP CITY-§T-2P
TALE (1 Delete TINLE [JChange ] Addition
NAME v NAME
STREET ADDRESS - STREFF ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hershy certify that the information supplied with this filin [? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaerad to execute this repor 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 an address, with all other like empowerad.

SIGNATURE: ’ﬂﬂd{}?ﬂ& C ﬁ(hﬁpa&h& M éole C/mm;man& O2-06-pp 959 9303737

SIGNATURE AND TYPED OR PRINPED NAME §= SIGNING OFFIGER OR DIRECTOR Date Daytime Phong #




