-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 08:00 AM

DOCUMENT # P01000056885

1. Entity Name
TRIANGLE FARMS, INC,

Secretary of State

Principal Place of Business ~__ Malling Address i _
2 SOUTH BISCAYNE BLVD., SUITE 3400 2 SOUTH BISCAYNE BLVD,, SUITE 3400
MIAMI, FL 33131 _ MIAML, FL 33131

DO NOT WRITE IN THIS

R

03212005 No Chg-P CR2E034 (10/03)

SP ACE 4, FEIl Number Apptlied For

B5-11156632 , Not Applicable
i i $8.75 additiona!
5. Certificate of Status Desired O Fee Required

&. Name and Addregs of Current Registered Agent

VALDES-FAUL! CORPORATE SERVICES, INGC.
2 SOUTH BISCAYNE 8LVD., SUITE 3400
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statément for the purposs of changing its registered office or registerad agent, or both, in the State of Florida, ! am familiar with, and accept

the obligations of registerad agent. :

SIGNATURE — =

Signature, typed of printed name of ragh agentand tita if {NOTE. Registere Agent signdturé rdquired whan reinsiating) DATE
FIL Wi FEE IS $150.00 8. Election Campaign Financing $£5.00 May Be
Aftor MEYN’? 26‘,35 Foe wisll be $550.00 Trust Fund Contribution. {1 AddedtoFees
10. —____DrFICERS AND DIRECTORS 3 T T T =
TME DP ) ) ‘ - _
NAME MIRANDA, MARIO J

STREET ADBRESS + 2 § BISCAYNE BLVD STE 3400

LG 28991

TIME BVT -
NAME MIRANDA, JORGE R

STREET ADCRESS | 2 § BISCAYNE BLVD STE 3400
CITY-ST- 0P MIAMI, FL 33131

chy-sT-20p MIAMI, FL 33121

o
405,/05-80008-013 150.00

TRE i

NAME DE ARMAS, OSVALDO

STRELT ADDRESS | 2 8 BISCAYNE BLVD STE 3400
Cily-57- 3P MIAMI, FL 33131

DO NOT WRITE

TnE DS .
WAME MIRANDA, CARLOS E

STREET ADDRESS | 2 S BISCAYNE BLVD STE 3400
CIrY-57-2p MIAMI, FL 23131

. [T INTHIS SPACE

TMLE AS

NAME VALDES-FAULL RAUL E
SIREETALDAESS | 2 S BISCAYNE BLVD STE 3400
CITY-57-2P MIAMI, FL 33131

TILE

RAME

STREET ADDRESS
CITY.SY- 2P

12, [ hereby cortify that the iplaghation supplied with this ﬁﬁng does not qualify for the exemptian staled in Section 118.07{3)7), Florida Statules,  further certfy that the information

indicated on this reporfor spplemental rapart is trus and accurate and
of the carporation or e rece

changed, or on an attdc

9! Or frustee ampowered to exgcute this repor! as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
gwith an agdress, with all other [ike empowered,

that my slgnature shali have the same legal effect as if made under oath, that 1 am an officer ¢r director

SIGNATURE:

t\_ ey Ogwacby D A‘\'Hﬁﬁ 444 i~ (&1 ) /283

[NTED NAME OF SIGNING OFFICER OR GIRECTOR

Daytime Phone #




