2005 FOR PROFIT CORPORATION FILED
= ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # P000001 12587
vt Secretary of State
B
TRIANGLE INVESTMENTS, INC. 02-23-2005 90084 024 *#150.00
Principal Place of Business Mailing Address
6355 N.W 36TH ST 6355 N.W 36TH ST
SUITE 506 SUITE 506
MIAMI FL 33166 MIAMI FL 33166 .
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-1081199 Not Applicabla
Zp Country ap County 5. Certificate of Status Desired O ?i'gglﬁrdégﬁ“ nal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
= - — Sl v — - —
ORREGCN ., CARINS
i%%bjEBsFilékgEEL‘\J/EESSE Street Address (i’.O. Box Numker is Not Acceptable)
6355 N.W. 36th ST. STE # 506
SUITE 660
MIAMI FL 33131 VEINGITIN CUDEE, Th 23105
Ci Zip Cod
VIRGINIA GARDENS FL | 33766

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. /@/ﬂ e" QM

Signature, typad o printad name of registered agant and tyle if apphcable. [NOTE. Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

of S

. 5 AR
10. OFFICERS AND DIRECTORS §in ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD O Delete TITLE []change [ Addition
NAME IGLESIAS, CARLOS A NAME
STREET ADDRESS {6355 N.W. 36TH ST STE., 506 STREET ADDRESS
CITY-ST-ZiP VIRGINIA GARDENS FL 33166 CITY-5T-21P
TILE vD T Delete TILE [ change [ Addition
NAME OBREGON, CARLOS NAME
STREET ADDRESS (6355 N.W. 36TH ST STE., 506 STREET ADDRESS
CITY-ST-2IP VIRGINIA GARDENS FL 33166 CITY-ST-2IP
HTE e e | TR e+ e e = : ] alete il - ] Change - [ Addition
NAME VILLORIA, ALEJANDRO NAME
STREET ADDRESS | 6355 N.W. 36TH ST STE., 506 STREET ADDRESS
CIvY-si-7p VIRGINIA GARDENS FL 33166 CITY-51-2IP
TITLE sD [ Detete TINLE [ change [ Addition
NAME GONZALEZ, FELIPE J NAME
STREET ADDRESS | 6355 N.W 36TH ST STE,, 508 STREET ADDRESS
CIY-ST-7IP VIRGINIA GARDENS FL 33166 CITY-ST-20P
TILE ’ 1 Delete TLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE ’ [ Detete TITLE [J change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12_ | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: "7 € CAA— flbfs 5 308-57/4/S7

SIGNATURE AND TVED OR PRINTEQ NAME OF SIG G PFFICER OB DIRECTOR )fata Daylme Phone #
I Y- Y 52 VXL




