2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR)

P

FILED

DOCUMENT # P96000042414

1. Enfity Name
TRIAD PRESS, INC.

Jan 27, 2004 08:00 AM
Secretary of State

Mailing Address

POST OFFICE BOX 17378
WEST PALM BEACH FL 33418

Principal Place of Business

501 COLONIAL ROAD
WEST PALM BEACH FL 33405

2. Principat Place of Business 3. Mailing Address -

TR

(i

Suite, Apt. #, sic. Sude, Apt #, glo, MOORE CH2E034 {1 1‘/03

City & State City & State 4. FEI Number Applied For
} L o 65-0671479 Not Applicable

Count Zi .
Zp euniry P Country §. Certificate of Status Cesired | $8.75 Additional
Fee ﬂequired__ S
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Narmea

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address {P.O. Box Number is Not Aéceptabie)

CORAL GABLES FL 33134

City Zip Coaé

FL

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Staie of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighanure. ypea of panted name of regustered agent and e If apphcad'e

(NOTE. Regrstared Agent signanurg regued when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTQORS IN 11

TITLE PSTD 3 Delete WE [ Change 3 Addition
NAME SADLER, WILLIAM M NAME LOCROO0 15097 '

STREET ADORESS | 501 COLONIAL ROAD STREET ADDHESS /8 4-B0a3-nnd 150,00

CiTY -ST-2IP WEST PALM BEACH FL 33405 CiTY-ST-21P S

Lt 3 Delete TIHE O crange [ Acddition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY -87-2IP

TITLE O detee THLE [J Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CIry-ST- 2P

i [ Deiete Tine [ change 1 Addition
NAME NAME

STPEFT ADDAESS STREET ADDAESS

LITY-57- 2P CITY-5T- 2P

TITLE 3 Delete TITLE [ cChange [ Adtiton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CiTY-5T-20P

TITLE O Delete TLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(}), Florida Staiutes. | furiher certify that the information

indicated on this reperpor supplemental report is true ar

ate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

af the corparation or the regever or frustee empowered t execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attaghrr

SIGNATURE:

powered,

Ot 04

nrwgh an address, mio er ke
e
IR

SIGNATURE AND TV [e]

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WB @, SatyeR 22

\J Daytirna Pronc #




