~ FILED

" 2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am
ANNUAL REPORT, . _ Secretary of State
PgCNl;J"EIIENT # P040001 35799 TR 01-20-2005 90040 008 ***150.00
TRIANGLE CATERING, INC
el e | 66002270
MIAML FL 33144 MIAML FL 33144 : -
TS sssmms— | [N ARSI AN
Suite, Apt, #, ete, Suite, Apt. ¥, etc. 01052005 ChgP CHZEOGA (o)
City & Stale ‘ City & Stale 4F INuT_be} L& 570 /( :’::?;J T;:;m
Zip “County . Zp Couniry 5. C.:eniﬁcme of Status Desired [ ?2 ;’?qu ﬁ"b"”
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. - v

BAEZ ALEJANDRO - T T T Mo Tse € Qopfes JEo- ~— - |~

~gRE4 W FLAGLER STREET — — - - - = =~ |~ Street (£.0. Box pumber thm'— o
MIAMI, FL 33144 ) M o :
Zip Code
N~ Hin Lepe FL %%, 3

8. Tho above named entity submits 1 of ghanging its regustawd O!Ik:e of registared agent, ar both, in the Stma of Florida. | am famitiar with, 8nd accept
the obligations piregistered agpel.
snwmasf ( . [ =15-065"
W o miﬂvu WKie # ACDTCable, TNOTE: Pgistaad AGEAl WGTAT rogLised whan reinstaning) DATE
PILE NOWIII FEE I3 3150. " 9. Blection Campaign Financing $5.00 May Ba .
" After May 1,,2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIREC'beS ) 1%, . - ADDITIONSICMES TO OFFICERS AND DIRECTORS IN 11
B P W Daten TmE 5; O crange B2 Acdiion

AE BAEZ, ALEJANDRO HAVE flTe_S J' ose ¢ (K. -

STREET ADDRESS | B854 W FLAGLER STREET STREET NOORESS. | & ST @

cry-si-2 | MIAME, FL 33144 ory-51-2¢ dJuM\ ﬁ 23077

e [ etetz mE Ocune [ Aadiion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F . ore-51-12 .

TLE : 3 Dewt me OJchanpe [ Addition.

HAVE . . . i T e i
o s = - . e . e . - . -

CITY-S1-ZP ] CY-S1-0P ]
B e ~  —=  ~Opess — g-me - — - = - [ Cenge— [ haditon]—

NAME HAME

STREET ADDRESS SIREET ADORESS

cTY-51-2P . Y517 .

mE | O Derets TITLE Ot [ Acdion

NAME ’ HAVE

STREET ADDRESS SIREET ADDRESS

cY-57-2P [ cov-sae

e O Doketn TME O Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-20 Y51 TP

12. I heraby certity that the information supptied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | fuither cartily that the information
indicated on this report or supPlemental report is true and accurats and Jhal my signatura shall have the same !agal effact as il made under cath: that ) am an officer of dirgctor
of tha corporation or tha secever of frustee empowered 10 executs required by Chapter 607, Fiorida Statutes; and thal my name eppears in Block 10 or Block 11 il
changed. or on an atta: M with an address, with all r fik

SIGNATURE:

J Lo C3w 6k~ 255

QFRCER DR DIRECTOR [= ] ; Deytme Prone 5




