2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2004 08:00 AM

DOCUMENT # G36932

1. Entity Name
TRIANGLE REALTY CORP.

Secretary of State

Principal Place of Businass Mailing Address
222 | AKEVIEW AVE, 222 LAKEVIEW AVE
SUITE 260 STE 260

WEST PALM BCH., FL 33401 US

WEST PALM BCH, FL 33401 US

DO NOT WRITE IN THIS SPACE

LT T

No Chg-P

A

01202004 CR2E034 (10/03)

App]iéd For
Not Applicable

0 $8.75 additional
Fee Roeguired

4. FEl Number
50-2293924

5. Ceortificats of Status Desired

6. Name and Address of Current Reglsterad Ager;t_

KOEPPEL, JOEL P.

222 | AKEVIEW AVE

STE 260

WEST PALM BCH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registeréd;genh cr both, in the State of Flotida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturo, typad of pented nama of regislarea agant end Lila if applicatls.

{MNOTE Rwgrstoiod Agenl igratura sequired when rainslating) DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added 1o Fees

10 OFFICERS AND DIRECTORS [

TITLE DP

NAME KOEPPEL, JOEL P

STREET ADDRESS | 322 LAKEVIEW AVE STE 260
CITY-ST-2IP W PALM BECH., FL

TIE

NAME

STREET ADDRESS
GiTy-§1-2IP

TITLE

NAME

SYREET ADDRESS
Cry-§1-2P

TLE

NAME

STREET ADDRESS
Crry-st.2P

DO NOT WRITE
IN THIS SPACE

IHE

NAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
GITY-ST-ZIP

12. | heraby certify that the infarmation supplied with this filing does not qualify for the examption staled in Section 119.07(3)(i). Florida Statutes. | further cedtify that the infarmation
indicated on this repon or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporaltion or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all ather like empowered,

KA NG INY ¢

SIGNATUR Toe P pocoree.  Wuifof
AND T\‘P-EDWRIHTED HNAME OF SIGNING OFFICER OR DIRECTOR ] Gate

Daylms Phono &

L



