FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
" En[itE:Nl;JmlylENT # N04000005283 03-15-2006 90089 021 ****51 .25
TRIANGLE PROFESSIONAL BUILDING CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Maziling Address g -
6101 GARDEN CT 6101 GARDEN CT
DAVIE, FL 33314 DAVIE, FL 33314
2 Principal Placg of Business 3, Maij 9&’”&% o & “Ilmll IM "m m m" Ilm "m |||" "m I”‘I ”"’ Il‘" "”m I\ ||I|
L0329 Chir g Load | LT Thching, Fon
Suite, Apt. #, etc, U Suﬂe. Apt. #, etc. Q 02272006
- : Chg-NP CR2EQ37 (11/05
\ O \ O kS g ( }
City & State —_— City & State 4, FElI Number Applied For
O AV Foovols A W, TLO O 20-2152732 Not Applicable
Zp ’ Countré-/* le Country 5. Certificate of Status Desired M $8.75 addivonal
:333 “_\ A \\\( \}\‘) P‘ ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name m— .
SHAPIRO, SAMUEL AT Suvran
6101 GARDEN CT Street Address (P.O. Box Nufber is Not Acceptable)
DAVIE, FL 33314 -
R Y, - T p
LESG SERrling ook F1ov
*_DAVIE v FL [25% Y
8. The above named enti submqs this statement for the purpose of changing its registered ofifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol re %rw agent.
o % -
—— m// r2— QAT Supenan) SeCiredang } TR0 IRy -G
5Ign||urc :ypad or printed name of iegistered ageni and litle if applicabls. JNOTE Fiegisteted Agent signature vuquued whan reinsteting) 0 DATE
Fill;llg Foe Is $61.25 9. Election Campaign Financing $5.00 mayBa Make chack payable to
- Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS . ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS N 10
TITLE D ST [ velete TILE [Jchange [ Addition
NAME , SHAPIROQ, SAMUEL NAME
STAEET ADDRESS | 6101 GARDEN CT STREET ADDRESS
CITY-S1-2P DAVIE, FL 33314 ciyY-S1- 2P
e o [J Detete Tme O crange [ Addiion
NAME SHAPIRQ, STEVEN HAME
STREET ADDARESS | 6101 GARDEN CT STREET ADDAESS
CITy-ST-2IP DAVIE, FL- 33314 CFY-ST-2IP
TITLE D [ Dekete TME [ Change  [C] Addition
NAME SHAPIRO, ARLENE NAME
STREET ADDAESS | 6101 GARDEN CT STREET ADDRESS
CImy.sT-2P DAVIE, FL 33314 cy-8i-2p
TILE [ Delete TALE O crange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Cy-ST-219
THLE [ Delete TITLE [ change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2P CY-ST-2P
TE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2F CTY-ST-21p

12, | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repor or supplemental report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or ffustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachi t with An address, with all other like empowered.

SIGNATURE: grn—  C arrcene 3. Surmant. "’L; ol = G99y . oy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




