. ® FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P03000083206
1. Entity Namea
TRIANGLE INDUSTRIAL SUPPLIES CORP,
Principal Place of Business Malling Addr;s B —
2296 W 80 ST #] 2296 W 80 5T #
HIALEAH, FL 33016 HIALEAH, FL 33016
v TR TR
Siite, Apt. #, gl Suite, Apt. ¥, etc. 01192005 Chg-P CR2E034 (10/03)
City & Siate Chty & State 4. FE! Number ~[Apghied Far
20-0224480 Not Applicable
Zp Counry Zp Country 5. Certificate of Staius Desired [ Ei'g?mﬁ?:;m“al
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
ULLCA, LUIS S
2780W 63 5T APT 207 Street Address (P O, Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL i Zip Code

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

the abligations of reﬁagem . . -
) o
SIGNATURE c q 0%

Sigrature, typed of pﬂn'ﬂb'mmeufre;%mu &gent and Ltle If applocable (NOTE' Regstered Agent sigrature requlres when reinsiatng) - T pare
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Func Contribution (0 Added io Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD o 5 pelete TTLE [T Change (] Addition
" ULLOA, LUIS § , LODOON23 68T
AME . A NAME 81 "'El -“.S:IS e -
STREET ADDAESS | 2780 W 63 ST APT 207 STREET ADDRESS A2BAUS-RO0TE-014 150,00
CiTy-ST-2P HIALEAH, FL. 33016 CIPy-81- 218
TME [ Delets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-§T-2IP GCITY-§T-2IP
TITLE [ Celete TITE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-5T.Z1P CITY-57-2
TITLE O Dsete TITLE O change  [] Addition
NAME NAME
SYREET ADDRESS STREET ACDRESS
CITY-§T-ZIP CIiTY-57-ZiF
TILE O peiete ThLE [ Change [ Adadtion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-ZP CITY-ST-7IP
TTLE [ Detete TiLE (O Change  [J Aduition
MAME WAME
STREET ADERESS STHEET ADORESS
CITY-ST-2IP CIvy-$T-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07{3)(i). Florida Statutes. [ turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under aath. that 1 am 2n officer or director
of the corporation or the raceiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statules, and that my name appears in Black 10 or Block 11 if

changed, oron an altachmergmt\rﬁnaddress. with all other like empawerad.
SIGNATURE: u@O

SIGNATURE ARD T 7PED OR anﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Fone #




