2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

1. Entity Name

DOCUMENT # J88966
TRIANGLE DEVELOPERS, INC.

Secretary of State

02-23-2004 90045 034 ***150.00

Principal Place of Business

450 S.W. 88TH TERRACE

Mailing Address
450 SW. 88TH TERRACE

PEMBROKE PINES, FL 33025 US PEMBROKE PINES, FL 33025 US
Suite, Apt. #, etc. Suite, Apt. #, elc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2845720 Net Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
TR e - Name'and Address of Current Reglstered Agent~————————— 7. Name and Address of New Registered Agent
Name

KRAMER, ROBERT B
3900 ISLAND BLVD.
B-408

AVENTURA, FL 33160

i

Street Address (P.O. Box Number is Not Acceptabie}

City

FL | Zip Code

the obligations of ragistered agent.
=

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

| SIGNATURE

" Signature, lyped or printed name of regisiered agent and litle if applicabis.

{NOTE: Registered Agerl signature required whan reinstating)

DATE

=

v

b, UFILE NOWIll FEE IS $150.00
: After May 1, 2004 Fee will be $550.00

9. Election Camp?aviénkl-'jﬁanc'wng
Trust Fund Contribution.

i

j

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11,
TITLE PT [ pelete TITLE [ichange [T Addition
NAME KRAMER, ROBERT B NAME
STREET ADDRESS § 3900 ISLAND BLVD., B-408 STREET ADDRESS
CIry-ST-21p WILLIAM ISLAND, FL CITY-ST-2IP
TITLE v [ pslete TITLE [FChange [ Addition
NAME BERGER, ARNOLD NAME
STREET ADDRESS | 450 S.W. 88TH TERRACE STREET ADORESS .
CITY-ST-2IP PEMBROKE PINES, FL, 33025 CTY-ST-ZiP
AME == T T ————————— e - - [ Daets ™ me" T F T T T T T T T OThange ) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21IP CY-§1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE [ Delete TImE L [ Change [ Addilion
NAME NAME =
STREET ADDRESS .| STREET ADDRESS . >
| CITY-ST-2IP - N oervestze | 0
e - o . O oelete. el TTLE o o = *[Z] Change [ Addition
NAME - . o o NAME Lo e e Ve ..
STREET ADDRESS ’ " T STREET ADDRESS
CITY-§T-Z7IP CITY-$T-21P

changed, or on an attachment

SIGNATURE: _} g

¢

12, i hereby certily that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify tor the exermption stated in Section 11%.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shali nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
ittt an address, with all other like empowerad.

Dipmey R Xamer

Aadort A UYL

[ VsidhaTOREAS

{0 TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytiméa Phone #

d




