2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K38504 Feb 04, 2004 08:00 AM
1. Enty Narme Secretary of State
L. TRIANA AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
% LORENZO TRIANA % LORENZO TRIANA
5151 SW 98 AVE RD 5151 SW 9B AVE RD
MIAMI FL 33165 MIAMI FL 33185
Suite, Apt. # etc. Suite, Apt. #, etc.  MooRE CR2EQ34 (11/03)
City & State City & Stale | 4. FE Numbes Applied Far
65-0082215 Mot Applicable
Zp Country Zip - Country 5. Cerlificate of Status Desired ] $8.75 Additional
T Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

-SFTE.SA‘\INSAV,VLS%REC!I‘EZORD Street Address (P.O. Box Mumber is Not Acceptable)

MIAMI FL 33165 B

Cily 7 ] FL }ip Coag ]

8. The above named entity submils this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s . R— L
Signature. typed a1 primed name of registored agent and life ¢ applicable. NOTE, Registered Agent signature raguired when reinstaing) DATE
.. FILE NOW'!' FEE 1S $,1500° VI §. Election Campaign Financing £5.00 may Bo
Af‘ler May_jl:, 20(_]‘}_ _Fl;_& !.uili l‘b_e $§§DOE} sl s as Trust Fund Contritbution ] Added to Fe,;s
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE D [T Delete TIRLE O change (2] Addition
NANE TRIANA, LORENZO NAME
STREET ADDRESS | 5151 SW 98 AVE RD STREET ADDRESS
CITY-87-2P MiAMI FL CiTY-S1. 2P
ITE 1 Delete THiLE [ change 3 Addition
NAME NAME _
STREET ADDAESS STREET AQDRESS UnOonnt3To43
GITY-ST- 218 CATY 51 - 2P 02."’ QS!’I G‘%“BGQES“QGB 15{3. ﬂﬁ
TILE 7 Detete me O Change [ Addition
NAME NAME
STREFT ADDRESS I STREET ADDRESS
CITY-ST-2IP Y -S1- 2P
THLE [T oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$1- 2P CHY-ST-2IP
TE [ Detets Tt Denange [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP cITy-$T-2IP
TRLE 3 petete TLE [J Change [ Addition
NAHE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07£3)(E). Flarida Statutes. § further certfy that the information
indicated on this repor or supplemental report is true and ageurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 i

changed, or on an atachrment with an gddrass, with all/thﬁ,wﬁ.ﬂmpoware .
SIGNATURE: ( ’ 7 st A _ pzo;f'z- ot / 5 ) 535 9765

SIGNATURE AND?\'EED )‘RINTED MNAME OF SIGNING OFFICER CR ARECTOR Ddylime Phane ¥




