FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrotary of Stale
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

¥, Corporation Name

P94000014032 (4)

TRIAM ENTERPRISES. INC.

Pringlpal Place of Business

6208 NW. BTH §T.
WIAMI FL 33126

00 00 O

Marling Addross

8208 N.W. 8TH §T.
MIAME FL 33126

DO NOT WRITE IN THIS SPACE
A 3. Date Incorperated or Qualified

B 02/21/1994

3 2. Principal Place of Business 2a. Maiting Address 4, FE) Number Applied For
rle o 26 650512891 Not Applicable
; Suite, Apt. #, etc Suite, Apl #, ofc iti

3 ? ' ' &, Carlificale of Status Desired ] $8.75 aditionai
¥ 2 _|a7] ) Fas Raguired

1 Chy & State | Ciy& Slate 8. Election Campaign Financing $5.00 May Be
) L l2e] Trust Fund Cantribution Added to Fees

b Zip Country o Zp Country 8. This corporation owes or has paid the current year Infangible

L

L_ 24 Zgl o 29] o m Personal Properly Tax due June 30. Oves [JNo

& 9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
b PENA, RICHARD C 1] Namo

% 2300 PALM BCH LAKES BLVD SUITE 203 82| Sireet Address (F.O. Box Number is Not Acceplable)

SUITE 203

kb W PALM BCH FL 33409 8

[

= 84| City B5| Zip Code

a FL |

11, Pursuant 1o the provisions of Seclions 607.0007 and 637, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or registered agonl, or bath, in the State of Florida. Such change was autharized by the corparalion’s poard of directors. | hereby accept the appeiniment as registered
agent. | am famihar with, and accopl the oblgalions of, Seclion 807.0605, Florida Stalules.

t SIGNATURE __ R
4 S\gmlulo ly;m1 o aitie 4 T of e (e - gyl 1 a1kl m-y Nnble INOTL Rogistered Agent signalure required when reinstating) DATE p
T TITGEAS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TLE D & CELETE fTTLE P [ crange R Adaition | 2
1| name MILLER, AISHA 12 NaME /?_ / 5 HE ELL ZE/ é
E steeranoatss | 8208 N.W. 8TH ST. 1.3 STREET ADDRESS 8 20 54 s 7 I
v | omv.srap MIAMI FL_ 33126 - 14CNY-5T-2P ,gm/ W TN I
£ D VP I DELETE Z1LF 7 bl CJCrange L] Addition {O
ol wae ELLZEY, LESLIE D 72 NAME
i: | sweraporess | B208 NW 8ST 23 STREET ADLRESS
F | omv-star MIAMI FL 33126 . £4CITY-ST-7F
oL TmE [ ooikre ATILE [ Change L] Addition
Pt e 37 NAME
% | STREET ADDRESS 33 STREET ADDRESS
v |cavestze o L 34.CTY-51- 2P '
ol e (] oiLeTe 41 MILE [Tchange  [3 Additien
[ N 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
v | omv-srap 44CNYV-51-7¢
v me L] DELETE 51TLE [T Chargs [ Addition
% NAME 5.2 NAME
E7 | streer aporess 53 STREET ADDRESS
£ ovegrae B 54 CITY-5T- 2P
o4 T [T oelke 61 TILE [ thange T Addition
2 wame 6.2 HAME
S .3 STHEET ADDRESS
o cavesrze 54 C1Y-51- 2P
14, | hereby cerlily that the informalion supyplicd witli s Timg does not qualiy for the cxemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annoal reporlis lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirogtor of 1he corporation < the roecoiver or trustee empowered to exoecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blpck 13 if changed, or on as allachment with an address.

IR AL I, C—_T_QD@Om ;QI'CJIA #// — pr’

CPAL IS PG



