+ . 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000071392 Feb 28, 2005 08:00 AM
3. Envty Nam Secretary of State
TRIANGLE CREATION, INC.
Principal Placs of Business T TMajﬁng Addrass
9320 NW 77 AVE g820 NW 77 AVE
I‘:I}iSALEAH GARDENS FL 33014 i—!}g&LEAH GARDENS FL 33014
T i AR
Suila, Apt ¥, ale, ‘ Suite, ApL B etc, 1st MOORE CR2ZE034 (10!04}
City & State ' ‘ City & State &, FEI Number "~ |__|AppledFar
Zp Countey e Countyy 5. Cariificate of Status D?sired il ?i'gi 3?;2““31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
name '

PERDOMO, ALICE
6901 FERN DRIVE
MIAMI LAKES FL 33016

Streat Address (P.C. Box Number is Not Acceptable}

City FL s Zip Code

8. The abave named entity submds this stats;ment for the purpose of changing its registerad office o registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Sgnatdte, typed o prined name <t registered agent and e d spphcablk (NCTE Rag statad Agent signalure required whan retnstatng) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 R
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fess

~  ADDITIONSJCHANGES TO GEFICERS AND DIRECTORS N 11

10, OFFICERS AND DIRECTORS 1.
TLE D [T petete HiF ) Change [ Addition
NAME FERDOMO, ALICE HAME T
$IRETT ADDRESS | B80T FERN DRIVE STREET AGORECS w jj};’fjﬁ ”}2-%53 g5 1
G ; NS Ua-a00Z3-013 150,60
oly-51-21F MIAMI LAKES FL 33018 gHY-53- 2F
Hitt [T Delete i [J changs [ Addition
NAME HAMI
SHHLLE ADURESS SIREFT ADTRESS
CHY-SE- 2P CHY.S- 7P
Te 7 Delate HAE Jchange [ Addition
HAME HAME
<197£1 ADDRESS “tatt | ADDRESS
Y. ST- AP £y S1-71P
HLE 71 Detete Hite [J Change [} Addition
HAME NANE
STRLE 7 ADDRESS JREET ADDRESS
vily.5l- /e CHY-St- AP
TiLL 3 Daleie [{HE [Jchange [ Addition
HAME NAME
SIREF} ADDRESS SIRFF] ADDRESS
GHY-ST- 2P Y129
niy {1 Delete allt [ Change  [C] Addition
HAKSE HARE
ABEET ADBRESS STREET ADIDIRESS
QIy-§1- 4P QY51 1P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1, Florida Statutes. | further certify that the information
ndicated on this report or supplemental repert is true and acturate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ot the corporation of the receiver or rustes empowered o execule this report as required by Chapler 807, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

changed, ¢r an an attachrment with an address. with aif other like ampowerad.

SIGNATURE: 3 Ca s e R D)

l'//z:’/o’)’

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING t}FFICER OREBIRECTOR Diate Bayiene Phona #



