2006 FOR PROFIT CORPORATION k FILED
R NUAL REPORY - May 02,2006 8:00 am

Secretary of State
DOCUMENT # P02000076212
1. Enlity Name 05-02-2006 90427 043 ***150.00
TRIESTE SERVICES CORPORATION
Principal Place of Business Mailing Address e
2135 NW 79 AVE 2135 NW 79 AVE
MIAMI, FL 33122 MIAMI, FL 33122
P Vs TR
Suite, Apl. #, elc. Suite, Apl. #, elc. 04252006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
73-1650873 Not Applicable
Zip Cauniry Zip Country S. Centificate of Status Desired O guase';,i :;:I::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIBERATORE, MICHAEL J

1401 BRICKELL AVE STE 300 Street Address (P.O. Box Number is Not Acceplable)
MiAMI, FL 33131-3502

City . FL I Zip Code

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

SIGNATURE
Signature, typed o printed nama of registered agent and tile if applicabla {NOTE: Registared Agent signature réquired when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD O petete TITLE [ Change [ Addition
NAME VIEIRA, FRANCISCC J HAME
STREET ADDRESS | 2135 NW 79 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FLL 331221615 Cimy-S1-29
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P CIY-81- 2P
mE ] Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
Tme [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-27 CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IF
TMLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /) / CITY-ST-2P

12. | hereby certify that the information supplig€ with (6iling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tndicated on this report or supplement gt | e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or ksiEetpwered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wit 7»‘ g%, with all other like empowered.
A .
SIGNATURE: / 7 /. affé Fos~YPrA /e R
myﬁmag‘nn TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 4 Dae Daytitg Priong @

»




