2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P960600042414 Feb 07, 2005 08:00 AM
1. Enity Name ~ Secretary of State
TRIAD PRESS, INC,
Principal Place of Business - e Mailing Address “_ - B -
501 COLONIAL ROAD o POST OFFICE BOX 17378
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33416
R 1 [V GER Db
Sulte, Apt #, etc. ] suteAptde ' 15t MOORE CR2E034 (10/04)
City & State T : City & State 4, FE! Number ) Appliad For
_ L — 65'0571 479 Not Applicable
Zip Country zp Counuy 5. Certificate of Status Desired 0 §g':?q$?§;ﬁ°“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
e T Name -
gﬁ:lingh‘]E&RlLiTgegﬁU%A Street Address (P.O. Box Number 15 Not Acceptable)
CORAL GABLES FL 33134 —
City FL Zip Code

8. The abeve named entity submits tis staiement for the purpose of changingTis registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sghate, yped of printed nome of fogwstaied adert and tls | apphicabla “HOTE Regriared Agent signaturs iaGured when @insiabng) . : DATE
T I R R i A T e TV - - Ea—
FILE NOW!!! F.E_E 15 $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. ~~  OFFICERS AND DIRECTORS I ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
HilE PSTD Cloeete — f Tt ' [J¢harge [T Addition
NaE SADLER, WILLIAM M NAM LONONG217368
STRLET ADDALSS 1501 COLONIAL ROAD _ STRFTT ADDRESS (2 /A07/05-80073-003 150.00
CITY.57-2IP WEST PALM BEACH FL 33405 STV -1 2F
Tt T ) D Delete Tl o ' [ Change {jhddrhTm
NAME - H NAME
SIREET ANNRFSS . STKEF [ ADDRE S5
CIve. 5721 ClfY-51 2P
e ) ' O Geidte Tl ’ 3 change [ Addilion
MAN H HAME
STREET ADDRESS SURLLT AOGAESS
CITY-ST-2IP iy §i-7P
ne T - CJ Detele TmF ' O Change  [J Adclion
NAME RAME
CTREET ADORESS SIREET ADDAESS
Y- ST 2P CiY-S1- 2P
HILk : T S 3 Defefe e - ' [ thange [ Addition
NAME NAME
STRETT ADORESS 3IBELT ADDRESS
ciry-sr-2ip QiY-s1-4P
TITE o ) o 7 Geiate il O Changie 3 addition
NAME NAME
STRCIT ADORESS 3JREET ADDRESS
et sI-2P . RN

12. | hereby certlfy that the information supplied with this Tiing doss not quallly for the exemption stated in Section 119.07{3)(7), Florida Statutes 1 urther certify that the information
indicated on this regort ar supplemental report is trué gosemcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recewver or trusiee empowerfld 1o exacute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an chnent, withgn adch i

egs. with All ciher like empowered.

SIGNATURE:

Flateina Phare #




