T

FILED

1
PRl

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000005501 A 04-25-2005 90252 025 ***150.00

1. Entity Name

TRIALGRAPHIX-WASHINGTON D.C., INC.

Principal Placa of Business Mailing Addrass

ONE THOMAS CIRCLE MW 155 N.E. 40TH ST. 20044710

WASHINGTON, DC 20005 MIAMI, FL 33137

Suite, Apt. #, slc, Suite, Apt. #, efc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0976438 Not Applicable
P Country Zp Country 5. Certificate of Status Desired 0 g‘g';’g‘ l’::’:t'j""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOLBERG, DAVID
155 NE 40TH STREET Streat Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33137
City FL I Zip Code

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

SIGNATURE
Signature_ yped or prinled name of registared agaat and tite it applicable. {NOTE: Registered Agent signalure required when reinstatng} DATE
FILE NOWII 'FEEIS:.&ISB;OOn .9, Election Campaign ﬁnancing $5.00 may Ba
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE v Whanoe 0 Addition
NAME STOLBERG, STEVEN HavE Sl berg Steven
STREETADORESS | 10392 HARRIER ST smeeTa00REss | |55 ME “Uotd Stre o‘l'
onv-si-2P | PLANTATION, FL 33324 or-st0p | pigpal , FL 23137
TITLE 8D O Delete TINE ' . [ Change XLMdilinn
HAKE STOLBERG, DAVID NAME Holborn, Evica.
STREET ADDFESS | 1001 NW 122 AVENUE STREETADORESS |15 ALE Yokt Sveet
omv-st-2¢ | PLANTATION, FL 33323 or-staP  Miem;  FL 33137
TMLE VPD Koeme TME (9] ) O change (& Addition
NANE COHEN, DOUGLAS NAME Gvzhem, L.L/n N . d Sus
STREET ADDRESS | 2961 WENTWORTH smerovvess | 4 6200 Grogens Ml o wiie 150
omv-s-zr | WESTON, FL 33332 un-si2F he Woodleads  TX 79380
T VPD o oeiete mE v ! OJ Change q.mmun
NAME ADLER, MATTHEW RAME Noard Tro )
STREET ADDFESS | 2401 NE 12 STREET smeeraooness [ 135 Lo Sa e Sfreet
@IY-sT-27 | FORT LAUDERDALE, FL o5t | Mavecao . LU bDLo3— Yl
T v .
TIILE [ oetete TLE D 1 Change Addilion
NAME NAME Katz, David ¥ R
STREET ADDRESS stheeTooess | 135 Ladalle Stree
CeTY-ST-2IP CIrY-ST- 2P Chicago, 1L Go6k0o3 —Y413]
MLE . [ oelete TIMLE D L {J Change mddilion
NAME NAME lelisek, Daid
STREET ADDRESS STEETADDRESS |94 Cast Wisconson kve
arv-s1-28 /7 oSz | Milwauked ol B S%202

12. I heraby certify that the information suppligd with this fiing does not quality for the exemption stated in Section 1 19.07{5)0), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementaléapta is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation or the receive gf empdWesa (o execute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

changed, or on an attachmen pddress, with all othey like empowered.

SIGNATURE:

WHE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTQR Date Daytims Phore #




