FILED
-~ + 2005 FOR PROFIT CORPORAT!ON. May 23, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000008538 05-23-2005 90003 005 ***150.00
1. Entity Name
BROWARD TRIANGLE ENTERPRISES OF PALM BEACH
COUNTY, INC.
Principal Place of Business Mailing Address q“ “ Bt‘]d [l 4]
12470 PLEASANT GREEN WAY 12470 PLEASANT GREEN WAY
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
T S —{ MO AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-1068676 Not Applicable
Zp Courtry ap Country 5. Certificate of Siatus Desired O ?gg?q lﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JAMES; GUY L - T = Ray B &32‘:2;*. aPRA=PA

12470 PLEASANT GREEN WAY Street Address (P.O. Box Numnber is Not Acceptable)

BOYNTON BEACH, FL 33437
| Lpol pw (ST STE 3
Dl antatrons FL [$5%/3

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligationgof registered age,
SIGNATURE L ﬁ dre—

Signatwe, ook of prinzec ﬂfne of regisiered agent and ttle if appkcanic. {NOTE: Regisierd AQent signaiure requirec when reinslating) DATE
FILE NOWIIl FEE 1S $550.00 9. Election Campaign Financing $5.00 may Bo
Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TILE [J Change [ Addition
NAME JAMES, GUY L NAME
STREET ADDRESS | 12470 PLEASANT GREEN WAY STREET ADORESS
CivY-S1-2I BOYNTON BEACH, FL 33437 CITY-ST-21F
TITLE O pelete ITLE [fChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o ~ ~_J cmy-stze _ _ R
TMLE O oetete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST 217 CITY-ST-2P
TITLE £ pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE [ peletz TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-S7-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachynent with an addregf, with all other like empowered.
SIGNATURE: ﬁwff- /0§

_/ SIGRATURE AND 'I'VﬁD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




