~ 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000034013 Feb 17, 2005 08:00 AM
? Enuty Mame Secretary of State
TRIANGLE VENTURES GROUF, INC.
Principal Place of Busines_s — = ' ] gﬁailing Add}ess
7774 OAK GROVE CIRCLE 7774 OAK GROVE CIRCLE
LAKE WCRTH FL 33467 LAKE WCRTH FL 33467
i AT R AOCR
Suie. At #, etc. - Sue RpLE S 15t MOORE CR2E034 (10/04)
City & State = - Ty &Bmte ] 4. FEI Number Appiied For
e . . N L. 65-0659720 Not Applicable
Zip Country N p Country 5. Certificale of Status Desired 7] gi';iﬁfeﬂ“"”ﬂ
6. Name and Addrass of Cunénmislerod Agent 7. Narne-and Address of New Registerad Agent

Name

17-?; F b‘j_\\u‘}{ “GJEOVE CIRCLE Stest Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33467

CTity ' EL [ ZpCade

8. The above named entity submits this statemnent fbr the purpase of changing its registered office or registered agent, or bath, in the State ot Flarida, | am-familiar with, and accept
the obligations of registerad agent.

SIGNATURE — - . . , DL
Signatute, yped o prated rame of regislerad agent Bnd bile f applicable {NGTE Reguitared Agant sgralyte required whan teinslating) TATE

8. Election Campaign Financing  $5.00 May se
Trust Fund Contribution.  [J] Added to Fees

FILE NOWH! FEE IS $150.00 . . .
After May 1, 2005 Fea Will Be $550.00
Make Gheck Payable to Florida Department of State

0. . OFFICERS AND DIRECTORS - ", ADDITIONS] CHANGES T0 OFFICERS AND DIRECTORS IN 11

TLE PD [T Delete e i [Jchange [T Additin
g TOTH, JULIUS KaMe - KUQK}USUES;SW o

STREET ADDRESS | 7774 OAK GROVE CIRCLE STREET ADDRESS U1 e/05-e01s-01 7 154, ul

CHY-ST-2IP LAKE WORTH FL 334687 Ciiy-g§1. 1P

TILE s [ Datete e [ change [ Additian
NAME TOTH, RENATA NAME

STREET ADDRESS | 7774 OAK GROVE CIR SIRFET ADDRESS

CITY. 8T 7IP LAKE WORTH_EI__ 33467 . L CIY . SE- 71

TiTLE 7 Dalets TIILE DOl change [ Addition
NAME NAME

STREET ADDRESS STRLET ADBRESS

CITY-SE-2IP B i - CIry-$1- 2P B

THLE 1 pealete TIE [JcChange  [] Addition
NAME NANE

STREET ADDRESS STRKET ADDRFSS

CIFY-ST- 2P _ ¢l s1-2Ip

TIME [ pelate TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS _ . STRECT ADDRLSS

CIY- 1.2 7 ) CIY-SI- 2P

L ] belete it [ change [T Addition
NAME NAME

STREET ADORESS STAFE) ADDRESS

ClY-§1-7p f civestae

12, | hereby certify that the information: suppligd with this fiing doas nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
inclicated on this repert or sugplemantal #epdrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recaiXer or Tusfes eowered to pxecute this repert as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bleck 11 if

changed, or on an attachrmentMith anfddreb with all otifer like empowerad,

SlGNATURE: X NTE.?JAME:’MLN'GI;‘FJF.ICSERﬁg? al '/,30! 9{ {[9“‘ 102? :?037




