FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000028309 04-25-2005 90314 004 ***150.00

1. Entity Name
TRIANGLE CAPITAL PARTNERS, INC.

Principal Place of Business Mailing Address
7910 WEST DRIVE-SLIP 428 £/0 JOSEPH SCUTELLARO o _
MIAMI BEACH, FL 33141 12 LEXINGTON AVE - 50044097

TOMS RIVER, N) 08754

Suite, Apt, #, etc. Suite, Apt. #, elc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
R - - 65-1086903 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O ?eae'ggqlﬁ?;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIELMAN, GERALD
7910 WEST DRIVE-SLIP 428 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL I Zip Code

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

the abligations of registered agent

SIGNATURE - 4 L 2T
Signature, W Driad mame of regrEiene0 agars #nd Y alphcatie, &~ {NOTE: Regisiersd Apant signalure requked when rersiaing) € DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 77 Delete THLE “lchange ] Addition
NAME SPELMAN, GERALD 5 NAME
STREETADDRESS | 7010y WEST DRIVE-SLIP 428 STREET ADDRESS
Cimy-sT-21p MIAMI BEACH, FL 33141 CITY-51-21P
TITLE TD ) 7 Detete TINLE "] Changs ] Addition
NAME SCUTELLARO, JOSEPH NAME
STREET ADORESS | 12 LEXINGTON AVENUE STREET ADDRESS
CITY-ST-21P TOMS RIVER, NJ 0B754 _ L. o . Q-cmv-sr-ze - R e
TITLE 7 belete TTLE TICharge  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TmE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ITY-ST-2PP
TME 3 baete TALE TJChange ] Addttion
NAME HAME
STREEY ADDAESS STREET ADDRESS
GITY-ST-7P Y- S1-2P
TITLE 1 Deete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

changed, or on an anacl’%mess,wnhall other like empowered,
, 4__,_ 24 -
SIGNATURE: =

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE QFFICER OR DIRECTOR Dale Daytime Phone #




