2005 FOR PROFIT.-CORPORATION
ANNUAL REPORT

FILED
Apr 13,2005 08:00 AM

DOCUMENT # P03000004902

1. Entity Namae

TRIGONOPLANS GRAPHICS, INC.

Secretary of State

N L =
Principal Place of Business Mailing Adclress
L 0B85 W 27 STREET 1085 W 27 STREET
9 #9
HIALEAH, FL 33010 HIALEAH, FL 33010

DO NOT WRITE IN THIS SPACE

R

02282005 No Chg-P CR2E034 (10/03)

4. FE\ Numper Applied For
NOT APPLICABLE Net Applicable
5. Cetiiicate of Status Desired $8.75 adational

6. Name and Address of Current Registersd Agent .

GONZALEZ, ULISES
1085 W 27 STREET
#9

HIALEAH, FL 33010

- weme o

e

Fea Raquired

DO NOT WRITE
IN THIS SPACE

TRV e

8. The above named entity submits this statemem ior the purpose of changtng its registered office or registered agent, or both, in the Slate cf Florlda I am Iammar with, and accept

the obligations of registerad ggerit.
smNA‘runE__MC PLsts Conalel Digecmn _ oY Joy / oy
Sigraiture, lyped or printad na 73 ni ngismmgd agent and litle (L applicable. g\AlO"E_ RangEﬁ'l’a‘Gl Mgt upratus ragatad whan rensiating) % L DATE

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 vay B
After May 1, 2005 Foe wiill be $350,00 Trust Fund Contsfbution. Addad to Faes
10,  OFFICERS ANG DIFECTONS ] N T
TImE DP
NAME GONZALEZ, ULISES : )

STREET ADDRESS { 1085 W 27 STREET# 9
omv-sT-ZP | HIALEAH, FL_33010 _ R §

TITLE oV

NAME VEGA, CLAUDIA

STREET ADDRESS | 1085 W 27 STREET# 8

CITY-ST-2P HIALEAH, FL 33010 | S

TILE

KAME

STREET NODRESS
ory-8r-21p

THLE

TM.E

NAME

STREET AODRESS
Limy-8T1-ZP

HAME i — PP T T
STAEET ADDRESS / )
ciry-57-2p - —— T T T

—DO NOT WRITE
IN THIS SPACE

TIMLE
NAME / I
STREET AQDRESS

CTY-51-2P o -

e e e i o I 5 R K

12. ] hareby certify that the inforrmation suppf:ed with this filing does not qualify fo the exempt:on stated in Sectlon 119.07{3)i), Flarida Statutes. | further cert:fy that the infarmation
indlcated on this report ar supnlamantal report is frue 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 corperation or tha receiver or trustes empowered to exacute this raport as required by Chapter €07, Florida Statutes, and that my name appears In Block 10 or Block 111

changed, of on an attachment with an adcress, with all other ke empowered.

SIGNATURE:

&

'ED NAME OF SIGNING DFFICER OR DIRECTOR

09/95'/&5’ F86 2342435

Catima Prions &




