2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT
DOCUMENT # 689460 '

1. Entity Namo
TRIANGLE SCRAP METAL, INC.

Principal Pace of Business Mailing Address
3107 NW NORTH RIVER DRIVE 3101 NW NORTH RIVER DRIVE
MIAMI, FL 33142 MIAM), FL 33142

0RO RGP0

02152008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE | =ux e

59-2036246 Not Applicable
5. Certificate of Status Desirod [ ?g-;?qu»ﬂ::diﬁnnal

8. Nams and Address of Current Registsred Agent

o900 S 130 61 DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

8. The abave named entity submils this staterment for the purpese of changing its segistered office o registered agent, of both, in the State of Forida. |+ am familiar with, and accept
the obligations of regisiered agent.

Feb 18,2008 08:00 A}
Secretary of State

SIGNATURE
Signauxe, typed or pririect nerne of registored agort and Ttie if apphcaiie. {NOTE: Rogrsiorsd Agent signishrt roquerod when reinstang) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Conribution. O Added o Fees
10. OFFICERS AND DIRECTORS JI |
g PO !
NAME BARON, DENNIS C.

STREETADDRESS | 10300 SW 130 STREET
oy - ST-2IP MIAMI, FL 33176

vP N
o BARON, CHRISTINE L . LO0000z3E06 ¢
sveeT AD0RESS | 10300 SW 130 STREET 02427,/ U-atl44-

onY-ST-2P MIAMI, FL 33176

5

e 15800

TME
NAME

s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-TF "

s | ' IN THIS SPACE

TME

STREET ADDRESS
cTY-§T-2P

TLE

NAME

STREET ADDRESS
cmy-st-ap

12, | hereby centily that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 118, Forida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officar or director
of the corporation or eiver or trustea empowered 1o execlte this report as required by Chapter 607, Rorida Statutas: and that my name appears in Block-10 or Block 41
changed, or on an t with an addrass, with all r ike empowered. : —5

SIGNATURE: @hc&féﬁ,}g Bﬁ'&/\/@ VIR 3icof {33579

NAME OF RIGNING OFFICER OR DIRECTOR Date Darytiere Fhone #




