-~ - « 2006 FOR PROFIT CORPORATION' FILED

) ANNUAL REPORT L |
DOCUMENT # P04000135799 Apr 28,2006 08:00 AV
Secretary of State

1. Entit¥ Name

TRIANGLE CATERING, INC

Principal Place of Business Mailing Address

6854 W FLAGLER STREET 6854 W FEAGLER STREET
MIAMI, FL 33144 MIAMI, FL 33144

TR O A

04012006 No Chg-P CR2E034 (11/05)

Do NOT WRITE |N TH'S SPACE 4. FEI Number Appliedf‘:or '
’ ” 20-1685704 Not Applicabie

O $8.75 Additionat
Fee Required

5. Certificate of Status Desired

CORTES, JOSEE R ‘DO NOT WRITE
HIALEAH, FL 33013 ‘ 'N THIS SPACE

6, Name and Address of Current Registered Agent

i

8. The abave named entity submits this statement for the purpose of changing its ;egisu;red office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the ohligations of registered agant.

a o & it g o2 e

SIGNATURE o P cesr . m X R
Sigrature, trpsd of Brinted namw of registered agent and File f applicable. (NOTE. Regisiared Agant signature requirad whan reinstating} L. DATE .

P o= e =

FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0O AddedtoFees

10. OFFICERS AND DIRECTORS — ] LT T AT
IILE P o

NAME CORTES, JOSEE JR
STREET ADDAESS | 8305 E 8 AVE
ory-ST-Tp HIALEAH, FL 33013
TMLE
HAME
STREET ADDRESS HOnopsg
CTY-ST-2¢ L L o/ 10AIE -80
TME
HANE

s s S -~ DO NOT WRITE
e IN THIS SPACE

e
U010 150,00

AT
Uk

HAME
STREET ADDAESS
CITY-51-2p

TRE

RAME

STREET ADDRESS
CITY-ST-2P

TITE
NAME

STREET ADDRESS

clTY'ST'ZiF N N . - ta = P THT TR, s, T, SR v G bl g e oy R LY =

12, ! heraby cem{g that tha information supplied with thig filing s{gf W for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i t 54 my signature shall have the same legal effect 28 if made under oath; that § am an officer or directar

s teport as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Biock 11 i

Eriowered.
4-0- 06 A

indicated on this report ar supplemental repog
of the corposation or the recelver or trusteg<mp. g
changed, or on an attachment with an egress. with all othe

SIGNATURE: X

SIGNATURE AN TYPED OR FRI%E OF SIGNTIG OFFICER OK DIRECTOR

Daytime Phone #

[ - a .



