2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P0O0000010286 ecretary of State
1. Entity Name 04-21-2003 90411 002 ***150.00
TRIARCH INDUSTRIES, INC.
Principal Place of Business Mailing Address
1190 NW. 159TH DRIVE 1190 N.W. 159TH DRIVE
MIAMI FL 33169 MIAMI FL 33169
2. Principal Place of Business 3. Mailing Addrsss “"“"‘ m "m "”I Ilm |I|“ "mml“"” ||”I “II] ’Im m’ ml
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1465482 Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desirad O ?8‘75 Additional
ee Required
6. Name and Address of Curreni Registered Agent 7. Nlma and Address of New Registered Agent
— — S R T
GLASSER, GENE K Street Address (P.O. Box Numnber is Not Acceplable)
2021 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement 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, typed or printed nams of ragisterad agent and title if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
AnF“I'“E N?\;’é(!)ls '::EE 'ﬁfbﬁesgégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee w . Trust Fund Contribution, a Added to Fees

' Make Check Payable to Florida Department of State
10. ERE . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . (D O Detete TNLE O Change [ Adetion
NAME - ROGOVER, BERNARD NAME
STREET ADDRESS | 10808 WHITEHAWK ST. STREET ADDRESS
CITY-ST-21P PLANTATION FL CITY-S1-2IF
TE D [ celete TITLE [J Change (] Addition
NAME ROGOVER, HOWARD NAME
STREET ACDRESS | 4811 SARAZEN DRIVE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL CITY-ST-2IP

- TITLE C e oL [oetete. . - Fomme - _ . e ] e [ Change [ Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true anéJ accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule hig-apart as required by Cha pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with gifaddress, with all o e #4 0 G L

DiREcrarl £tz I0S-{ 22 -3400

SIGNATUREN:

SIGNATURE AND TYPED OR PRINTED NAME ?r’sﬂﬁnme OFFICER DR DIRECTOR Data Daytima Phone #

= LT

ny

CR2E034 (10/02)



