FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

nggmlzn ENT # P01000045919 04-18-2005 90299 031 ***150.00

TRIANGLE INDUSTRIAL CORP.

Principal Place of Business Mailing Address -

269 NW 125 AVE. 269 NW 125 AVE.

MIAMI, FL 33182 MIAMI, FL 33182

s R AR A BRI
Suie, Apt. & ele. - - Suite. Apt. #, etc. 04132005.  Chg-P - - CR2EQ34(10/03). _ _ .
City & State City & State 4. FEI Number Applied For

65-1108416 Not Applicabte
Zip Country Zie Cauntry 5. Coerliticate of Status Desired O Eg‘g?ql‘:?:gimal
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name

GONZALEZ, CARMEN RAMOS
269 NW 125 AVE, Stresl Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33182

City FL i Zip Coce

8. The above named entity submits this statement tor the purposa of changing its registerad office or registared agent, or both, in the State of Florida. | am famitiar with, and aceept
the obligations of regisiered agent, :

SIGNATURE
Sigratreg, yped o Srinted name of registored agent and lite 1i applicable. (NOTE: Rogistangd Agest oignaturit ioqulgd when rainitating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May-1, 2005 Foe will be $550.00 Trust Fund Gontribution. - [ Added to Fees -—- - - - -
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD O petete me R,Change [ Addition
NAME GONZALEZ, RICHARD HAME -
sTeer aopsess | 6121 SW 18 ST swoaoss | g #5E LDSEWRTER DRIVE A PTLC
CirY-57-29 MIAMI, FL 33144 CITy-8T-2P coRnL GARLES, FL 33/28
TITLE STD [ petete TITLE O Change [ Addition
NAME GONZALEZ, CARMEN RAMOS NAME -
STREET ADDRESS | 7321 SW 56 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-41P
1LE 7 Delere TME O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST- 19
LE [ petere TILE O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET AQDRESS
GITY-ST-2P _Ciry-s1-z ) ) B L P |
THLE [ vetete TILE [ change  [] Addition
HAME NAME
STALET AUORESS STHEET AQDRESS
CITY-ST-2P Uy -ST-19
TITLE 3 Delete T [Jchange [ Addition
NAME NAME
STHEET ADURESS STREET ADDRESS
girv-si-ze | CITY-ST-4P

12. | hereby certify 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
indicated on this raport ar supplemental report is tue and accurate and that my signature shalt have the seme lagal effact as it made under cath; that | am an officer or diractor
ol the corparation or the receiver o ustee empowered 10 exegula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or or an attachment with an addpgss, with all othér ke ampowered.

L "‘ .—‘”l‘“

Lallr a o
SIGNATURE AND TYPED OR PRINTED NAME

CARMEN RANOS GoWZACZY I3 /oS  s05-537-3954

WFICER OR DIRECTOR Nale Gaytime Prang #

‘SIGNATURE:




