2006 FOR PROFIT CORPORATION .. .

ANNUAL REPORT (AR} ) ' FILED

DOCUMENT # P96000042414 Feb 10, 2006 08:00 AN
1. Ermity N
ey vame Secretary of State
TRIAD PRESS, INC,
Principal Place of Busingss ' Mading Address ‘
501 COLONIAL ROAD POST OFFICE BOX 17378
e MR R
2. Principal Place of Business 3. Maiking Address -
Suite, Apt, #, ete. o Suite, Apt. #, etc N 1st MOORE CRRE034 (10/05)
City & St . Cily & Stat 4. FEiN Applied For
veTee | M 850671479 e
e Cauniry Zip Country 5. Certificate of Status Desirad | ?eaeggq lf;?é!éﬁmm
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name B - ) -
giéEEEﬁ%%Ti\EfgﬁuFéA“ - Strect Address (P.0. Box Number is Not Acceptable) ’ ) B
CORAYL GABLES FL 33134 - - ———
City - : FL Zip Coda

8. The above namad entity submits this staiement for the purpose of changing Tts registered office or registered agent, o Doth, in the Swate of Florida. | am familiar with, aRd accer
the abligatons of registered agent -

SIGMATURE

Sigrature. lyped o prited name of tegelered agenl and e € applicable " - (NOTE Regisiertd Agers signdlure ranulad whefs &inszaiinq) DATE

CFILE NGWIN FEEIS $15000 ) -
- After May 1, 2006 Feo Will Be $550.00 "
Make Check Payahle to Florida Department of State |

8. Election Campaign Financing $5.00 May £
Trust Fund Contribution. [0 Added to Fees

10, CFFICERS AND DIRECTORS 11. j ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSTD o 1 elete ImE (O Change [Jac
NARIE SADLER, WILLIAM M NAME

STREEY ADORESS [501 COLONIAL ROAD STREET ADORESS

OnY-ST2P |WEST PALM BEACH FL 33405 GiY-ST-79 oo MOHERARITY
e I e ' - e s [ R w
MV NAME

STREET ADDRESS STREET ADORESS

Ciry-87-2F _ — i -LGIT\“ST—Zi’F -

e U petere ) L ’ Tlonenge T A
HAME ) i __ _ o L ] e
STREETADDRESS | Ts T T TR streer a0oRESS

LIy - ST-2F ; CITy-S1-0P

TILE " Delete TILE [OcChange  [Jas
NAME MNAME

STREET ABDRESS SYRECT ADORESS

£Iry- 81 2p Y- 51.2p

THLE 3 selete TE Dichage  [JAc
HNAME MAME

SYREET AGORESS SIRCET ADORESS

CiTY - S1-20 CiTy -SI-250

MLE ' Oosete T ' T Change L1 Ad
NAME NAME

STRECT ADDRESS SIAEET ADDRESS

Iy -ST-7IP Cliy-S1-719

12. | hereby certify thal the miormaton supplied with this filing does hot quaby for the exemptions comained T Ssction 119, Florida Statutes. | further certify that the Tnfoumnath
incixcated on this repart or supp{emental report i, and accurate and thar my signaiure shall have the same fegal aifact as if mads under ogib, that | M an officeg or direc
oweled to execute this repert as required by Chapier 607, Florida Statutes; and that my n W%EC—H%

of the corporation or ghe recsiver or trusteg e L
¥ changed, or on an Bt cﬁment with an addpss, with ali other like empowered.

SIGNATURE: } 1 WY W SADLERg Pren . 294(6@-06

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

gl



