2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P02000133560 ecretary of State
1. Entity Name
TRIANGLE FINANCIAL, INC. 04-30-2004 90336 015 ***150.00
Principal Place of Business Mailing Address = .
21150 FALLS RIDGE WAY 21150 FALLS RIDGE WAY -
BOCA RATON, FL 33428 BOCA RATON, FL 33428
S s AR
-Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEJ Number : Applied For
- | ’-' 3 b 70 33 2/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od fg'gglﬁg::iona’
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
P O S S R, [N RS R N S ;Nin_e_—:-B, - :;Fﬂ:": 4 T g T M e e
"SPIEGEL & UTRERA, PA. ——a E, '(‘,2 Lnl i—-;‘) Fﬁ TEs
T. . reet ress (P.0. Box Number is Nal Acceplable
IHDSWIIND S 2/ 150 FALLS RINGE WAY
MIAMI, FL. 33145
City Zip Code
Boca Ravou FL | S8z g

ing its registered office or registered agen[ or Both, in the State of Florida. | am familiar with, and accept

Signature, fyped or printad narme of registdred agent and tlie i applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
x ' ‘ . ) )
. FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
fter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0 Acdedto Fees
i v . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

o | PSD 01 pelste TITLE [ Change [ Addition
MME“n | FELDMAN, CLIFFORD NAME
STHEETADDRESS | 21150 FALLS RIDGE WAY STREET ADDAESS
oeShIRL. | BOCA RATON, FL 33428 Jp——
me, [ VTD 3 pelete TInE O change {1 Addition
NAME * ~ FELDMAN, CAROL . : NAME
STREET ADORESS | 21150 FALLS RIDGE WAY'* STREET ADDRESS
CITY-S7-ZP BOCA RATON, FL 33428 i CITY-5T-2P
TLE [ Detete TITLE [ Change [ Addition
NAME . NAME ‘
STREET ADDRESS . : STREET ADDRESS
£ITy-S7-2P - - - - §env-srar: .-
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TImE O petete T ‘ Ochange [ Adgition
NAME HAME
STREET ADDRESS : STREET ADDAESS
orv-stap | Y - CITY-5T-2P
TITLE , A [ Delete TITLE [JChange ] Addition
NAME . ‘ : NAME
STREET ADDRESS { STREET AGDRESS
CITY-ST-2P : o~ CITY-5T-2P

12.%1"hereby Gertify that the infeprRation SUpplied with this filing does not quality for the: exemption stated in Section 119.07(3)i), Florida Statutes. | further cestify that the information
indicated on this report ufplernenthl report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or thy fece; er or ruktee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigghment wit ak other like empowered.
v
Yegp. of. 56850t
Date

SIGNATURE: ol

W“ﬁ WNTED NAME OF SIGNING omcanw
A 7



