P

‘2004 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT - Mar 05, 2004 8:00 am

i
PECn)tENlaJmiZAENT #P03000138137 Secretary of State
' LE TRIANON CORP. 03-05-2004 90008 036 ***150.00
Principal Place of Business Mailing Address
7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE JK
SUITE 809 SUITE 809 J4U194b0
MIAMI, FL 33156  US MIAMI, FL 33156  US
R s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number L¥2pplied For
. APPLIED FOR Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired [} gaae.gesq Lﬁfledci'lional ‘
_ 5. Name and Address of Current Reglstered Agent N ® 7. Name and Address of New Fl;agmlpstere;d Agent -
Name
SALAZAR, GERMAN A
7700 NORTH KENDALL DRIVE Street Address (P.Q. Box Number is Nt Acceptable) ’
SUITE 809
MIAMI, FL 33156
City - FL Zip Code

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

SIGNATURE
Signatime, lyped or printed nama of registared agent and title it applicable. (NOTE: Registared Agent signalure required when reinstating} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DS [ Detete TITLE O change [ Addition
NAME GIARDINELLA, BEATRIZ NAME
STREET ADDRESS | 7700 NORTH KENDALL DRIVE, SUITE 809 STREET ADDRESS
CITY-ST-2ZP MIAMI, FL 33156 CITY-ST-2IP
TITLE PT [ Delets TILE [l change [ Addition
NAME GIARDINELLA, CLAUDIO NAME
STREET ADDRESS | 7700 NORTH KENDALL DRIVE, SUITE 809 STREET ADDRESS
CiTY-ST-21P MIAML, FL 33156 CITY-S7-71P
TILE . e - . : 1. Detete TE . . X . .+ = -~ [JChange ..[] Addition—,
NAME NAME
STREET ADDRESS "] STREET ADDRESS
CITY-ST-ZIP O ory-stoe
THLE 1 pelete me - {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : -
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE : [ change (] Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P )
THLE O velete TIME [ Change [ Addition
NAME ) NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the Information supplied with this filing does nct qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is jrue 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.ocirustee empgwered to 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 attachmentwith an addregs, Nith all other like empowered. : :

—_— — GERMAN A. SALAZAR - Attorney-in-Fact 2/17/04 (3053)270-3145

SIGNATURE AND TV#D OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Date Daytime Phone #

SIGNATURE:



