2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 494731 Feb 28, 2005 08:00 AN
1. Erity Name Secretary of State
TRIANGLE FIRE, INC.
Principal Place of Business Mailing Address
7720 NW 53 STREET 7720 NW 53 STREET .
MIAMI FL 33186 MIAMI FL 33166
us us

Suite. Apt. #, etc. Suite, Apt. # etc 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number I TAppled For

NO-T APPLICABLE [ [Not Applicable
Zip Counftry Zip Courtry 5. Certificate of Status Desired [} ?i'ggtﬂ:ﬂ"o"a'
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Raegistered Agent

Name

g}?{g‘ﬁ?ﬂléﬁgﬂisa Streat Address (P O, Box Number is Not Acceptable)

CORAL GABLES FL. 33134

City F L Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famirar with, and accept
the obligations of registered agent.

SIGNATURE

Suzralure, yped or prnled nama of ragrstetad agent ana tie f applcable INOTE Raggtered Aganl signa- e requiad when ranstaling) OATE

FILE NOW!! FEE IS $150.00 9, Electon Campaign Financing  $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 )
Make Check Payable to Florida Department of State Trust Fund Contrioution. L1 Added to Fees
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O pelete {IfE
NAME CANQ, RAGUEL hAME
STREET ADDRESS | 7720 N.W. 53 ST. SIREEN ADDRESS
Civy-ST.2IF MIAMI FL 33166 CIY.S1. 2P
DILE v [ pelete Ttk O Change [ Adetion
NAME ALFONSC, ORLANDO NAME
STRECT ABDRESS [ 7720 NW 53 STREET SIREET ADDRESS
cre-si-zk | MIAME FLL 33166 Qry-si-zp
urLE 7 belets HE [ Changa [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CoY 5170 Y. ST 7F
TTLE [ Detete it [ otange ] Addibon
NAME hAME
STRIET ADDRESS STREET AGORESS
Ly st 2IP CITY. ST P
I [T oelele %rw ne change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRAESS
CIyY-S7-2IP CITY-ST- 2P
nite [ Delete it (lchange [ Additien
NAME ; NAME
STREFT ANDRESS STREET ADDRESS
CITY . 51-2tF . CIy-ST- AP -
el

12. | hereby certify that the information supplied with this filingcdoes not quaiify for the exemption stated in Section 118.07(3)()). Florida Statutes. } further certify that the information
wdicated on this report of supplemental Teport is true ang accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered fo exacute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali gther (ike empowered / Yoy
ks el -
/£ ¢ Lol Loin 2 72 2
SIGNATURE: __/_#//7.1« A AAGped { Prua 2[4 [74°S P2 S0l
GNA*PNE AND TYPED OR PRINTEDR MAME QF SIGNING QFFICER OR QIRECTOR ] Daww ] /’ Daytama Phong ¥

yanya



