2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 18, 2004 8:00 am

1. Entity Name

DOCUMENT # 535058

TRIANA & SONS ENTERPRISES, INC.

Principal Place of Business

2797 NW 7TH AV
MIAME, FL 33127-4005 -

Mailing Address
2797 NW 7TH AV

MIAMI, FL 33127-4005

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-18-2004 90046 033 ***]150.00

94020468

IR RN

TRIANA, JOSE A
2797 NW 7TH AVE
MIAMI, FL 33127

01152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1744958 Not Applicable
Zp Country Zip Country 5. Certifcate of Status Desired ~ []  $8-79 Additional
e | e . — L - - | LA - Fee Raquired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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 obligations of registered agent.

Signalure, typed or printed name ol registered ageni and title if applicable.

(NOTE: Regislered Agenl signatura required when reinstating)

DATE

" TFILE NOWI!l FEE i§ $150.00

9. Election Campaign Financing

$5.00 mayBe= |- -

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD [ Delste TILE [ Change [ Addition
NAME TRIANA, JOSE A. NAME
STREET ADDRESS j 8824 N.W. 149 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33018 CITY-ST-2IP
TITLE sD 3 pelete MLE [ change [ Addition
NAME TRIANA, CARIDAD L NAME
STREET ADDRESS | 8B24 NW 149 TERR STREET ADDRESS
CITY-ST-7P MIAMI, FL 33018 CITY-ST-ZP
B - Oloeste— - B ™me - - - [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
orv-st-zp CITY-5T-7P
TITLE O3 Delete TIMLE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TILE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2iP

SIGNATURE:

12. | hereby cerlify that the information supplied with this fili
«indicated on thig report or supplemental report i

of the corporation or the receiver
changed,

or on an attachment wi

ther like empowered.

{ —
fost A.TpiANA

oes not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ue afid Accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FGNING OFFICER OR DIRECTOR

gaﬁsféﬁ (355) 639-4/

Daytima Phone #




