P

FILED
4 FOR PROFIT CORPORATION
200 OANEUAL REPORT Apr 26,2004 08:00 AM

DOCUMENT # P01000056885 Secretary of State

1. Enlity Name

TRIANGLE FARMS, INC.

Principal Place of Business Mailing Address
2 SOUTH BISCAYNE BLVD., SUITE 3400 2 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMIL FL 33137 MIAMI, FL 33131 .

AUREMBERR AR AR AR

4192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE gy PR

65-1115632 Mot Applicable

$8.75 additional

5. Certificate of Staws Desirad [ Fee Roquired

6. Name and Address of Current Reglstered Agent

VALDES-FAULI CORPORATE SERVICES, INC. DO NOT WRITE

2 SOUTH BISCAYNE BLVD., SUITE 3400

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florica. | am Familiar with, and accept
the obligations of registered agent.

SIGNATURE — S N -
Signature, ynad of printed name of regisiered agent and titke f appficabla (MOTE Regisiered Agent signalure required whea reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing "~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. O  Added to Fees
C e B ol wuc B Sl B B
10. OFFICERS AND DIRECTORS 1 - RO AT JElo 30
e — —— M4, 26/04~80111-008 150.00
NAME MIRANDA, MARIC J

STRECT ADDRESS | 2 S BISCAYNE BLVD STE 3400
CITY-§1-21° MIAMI, FL 33131

TILE ovT

NAME MIRANDA, JORGE R

SIMEET ADORESS | 2 & BISCAYNE BLVD STE 3400
CITY-57-2tP MIAMI, FL 33131

TIRLE VP
NAME DE ARMAS, OSVALDO

STREET ADDRESS | 2 § BISCAYNE BLVD STE 3400
CITY-ST-ZP MIAMI, FL 33131 DO N OT WRITE

o i IN THIS SPACE

NAME MIRANDA, CARLOS E
STREET ADDRESS | 2 S BISCAYNE BLVD STE 3400
CITY-ST-2P MIAMI, FL 33131

T AS

NAME VALDES-FAULI, RAUL E

STREET ADDRESS | 2 S BISCAYNE BLVD STE 3400
CITY -ST-2P MIAME, FL 33131

TITLE

NAME

STREET AGDRESS
CITY-ST-2P

12. | hereby certlfy that the information supplied with this ﬁ|in3 does nol qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under calh; that | am an officer or direcior
of the corperation or, caives gr trustea empawared o exacute this report as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE

ant with an addrass, with all other like empowered.

e Ozweldo Dedrmag 4 ’}ﬁ/oq G 98s 1253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytirne Prana #




