2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

[ SREET ADDRESS

DOCUMENT # P03000004902

1. Entity Name

TRIGONOPLANS GRAPHICS, INC.

ecretary of State

04-19-2004 90319 039 ***158.75

Principal Place of Business Mailing Address

1010W 37 5T 1010W3] ST o . L ~ . e e e e _
HIALEAH FL=33012— *~———= = " — HIALEAH,FL 33012~ ~ — ™= - T - 7 : -
T s IR AR
108S W 22 stheer | oS w 27 Steeer
Suite, Apt. £, elc. q Suite. Apt. 4. etc. q 01262004 Chg-P CR2E034 {10/03)
City & S.iate . City & State 4. FElNumber Applied For
H{ALeAH, FLOADA WIALYAH, FLO2TRA ?leApplicab'e
Z Country Zip Country - 8.75 iti
-g-a O\ o S A" 330 10 USA 5. Certificate of Status Desired g I§ee HeqL?i?Sdmnal

5. Namae and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~GONZALEZ, ULISES
1010 W37 ST
HIALEAH, FL 33012

Name

GonN=ZAlEZ , (JLISES

Steet Address {P.0. Box Number is Nat Aceéptabie)

10 8S W 9273 streeT # 9

o HALEAR FL [ $%3810

the obligations of registered agent.

4

8. The above named enlity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

Y

SIGNATURE

name of registered & and uthe § applicable.

(NOTE: Registered Agemt signature requeed when remstatng)

4/(5]

DATE

Sxgnature, fyped of ¥

FILE NOWTII FEE IS $150.00
_After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 3 velete TITLE hbe R change [ Addition
NAME GONZALEZ, ULISES NAE Gon tALER, JLISES
STREET 4DDAESS | 1010 W 37 ST SRETAOESS | 1o 8BS W 23 STEeT #A
orv-s-zp | HIALEAH, FL 33012 ITy-S1-7P HALEAl, L, 230)0
TILE DV [T pelete e by . i Change [ Addition
NAME VEGA, CLAUDIA NAME Jveea, CLAJOIA
STREET ADDRESS | 1010 W 37 ST SRETIONSS | 1O BS W 273 STAeeET #8§
cY-sT-27 | HIALEAH, FL 33012 CITY-57- 2P Rialeas Ft, 33010 -
TLE 0O telete e ' Clcrange T Adgiion
HAME NAME
STREET ADORESS STREET ADDRESS
TY-5T- 2 CiTy-§1-29
TME % Delete TILE [Jchange [ Addition
NAME NAME ,
STAEET ADDRESS STREET ADORESS
GITY-57-2P CTY-5T- 2P
TIME O peiete TITE [Jchange [ Addition
KAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P oY -5T-2P
TLE T oesete TTLE Ticrange [ Aadition
NAME NAME
T RIS [ e e STREET ADDRESS | E
CITY-51-ZP CNY-ST-4P

changed. or on an attachment with an address, with a¥ other like empowered.

SIGNATURE:

12. | hereby certify thati the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3%i), Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger path: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

38 234 LY 3s

SIGNATURE AND TYPED QR P,

AME OF SIGNING OFFICER OR DIRECTCA

4/15’{&94

Daytirme Phone #




