2005 FOR PROFIT CORPORATION
ANNUAL REPORT (&R)--

DOCUMENT # P04000045666

1. Entity Name
TRIANGLE PROFESSIONAL BUILDING CORP.

Principal Placa of Business Mailing Address
6101 GARDEN COURT 6101 GARDEN CQURT
BQVIE FL 33314 BQVIE FL 33314

2. Prncipal Place of Business 1, Mailing Address

Suita, Apt. #, eiz,

FILED
Mar 14, 2005 8:00 am
Secretary of State

02-22-2005 90021 027 ***150.00

[+ RRTRVE SV AN

AR e

Suite. ApL 4. ete. 18t MOORE CR2ED34 (10/04)
City & Siat City & Smta 4. FEI Number Aoplied For
20 0765 03 Not Applicable
Ze County Zo Counmry 5. Certficam of Stans Desired [ ?g-g::g‘"“’
&, Nama and Address of Currant Ragistared Agent 7. Namo and Addreso of Now Hogistared Agent
e e T ein i . o - 5 e o men -} Nama_. =& i = < -—---+'- e = fee—
g ;‘&Pg‘?ﬁggﬁ‘ ggbm- Steet Address (P.O. Box Number is Not Accentable)
DAVIE FL 33314
. City FL l Zip Cade

tha obligations of registered agent.

SIGNATURE

8, Tha above named ently submits this statement for the purpose of changing its registarad office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept

agoni and tise J

Sgnanse, wped o praded name o

{NOTE- Regrilsed Agen ugnature tequred whan rwrsiatng} DATE

9, Election Campaign Fingncing
TrusiFund Contribution. [J

$5.00 May Be
Added to Fees

' 0FF1CEFIS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O owtete RiLE Ocrnge [ addition
NAME SHAPIRO, SAMUEL NAME
SIREET ADDRESS | 5101 GARDEN COURT STREET ADORESS
coY-S1-2P DAVIE FL 33314 an-si-o®
me DvP [ Detatn nng O chenge [ Addition
NAME SHAPIRO, STEVEN A HAME
SIREE] ADDRESS | 6101 GARDEN COURT STREET ADDRESS
cv-51T-1F | DAVIE FL 33314 ciTy-st-7p
TILE DST O Deletn L Ochange [ Addition
HAME SHAPIRQ, ARLENE NAME
STREET ADORESS 16101 GARDEN COURT N .. _ [ SIRETAODRESS . —_— it e
eiv-§1-28 7 “JDAVIE FL 33314 Tt - - ary-5i- 2P - - s s - - i
TILE [ Delsta TmE D change ] Addition
NAME NAME
SFREET ADORESS SIREET ADDRESS -
cIY-S1-20 CIFY-S1- 2P
e O Detete TIILE O chage [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CitY-S1. 2P ay.sT- 0
URE O eets ung Olchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-st. " GIY. ST-TF

indicated on this report o supplemental report is true
changed, or on an attachment with an addlm. with all other ke empowsred.

12. | hareby cerlify that the information suppliad with this ﬁling does not qualify for the exemption statad in Section 1 19.07{3)i), Florida Statutas. | urther certify that the information
accurate and thal my signatura shall have the same lagal eftect as il made under aath; that | am an otficer or direcior
ol the corporation of the receiver or frustee empowered 1 execute this veport a3 required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if

Soees 2/ 505"

SIGNATURE: HAWR! AND YYPED OR FPRINTED NAME OF,

OFFCER OR IVRECTOR

Oayline Pona #




