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ANNUAL REPORT

2004 FOi-'t PROFIT CORPORATION

FILED
Aug 19, 2004 8:00 am
Secretary of State

DOCUMENT # P97000104428

1 _EntityName . . - w-- - -

08-19-2004 90053 007 ***150.00

e

_DELTA TRIANGLE CORP./

Principal Place of Business

790 SUMMA AVE.
WESTBURY, NY 11550

Mailing Address

790 SUMMA AVE.
WESTBURY, NY 11530

2. Princlpat Piace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1 [0y
IR AR R

24068994

) 08042004 Chg-P CHZ2E034 (10/03)
il
- City &Stater* " . City & State 4. FEINumber._______ _ Appiied Far
' /52-2108620 Not Applicable
2 Country Zp Countfy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name

STONE, STEFPHEN M
N MAGNOLIA AVE
ORLANDOC, FL 32803

Sireet Address {P.0. Box Number is Not Acceptable)”

City

FL [?p Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of shanging s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and litle if appticable.

{NOTE: Aagisterac Agent signature required when reinstating)

DATE

<FILE NOWHI FEE IS $150.00 =
.Due by September 8, 2004

9. Blaction Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fess

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delste TME [ Change ) Addition
HAME JAFFER, MUSTAFA NAME

STREET ADDAESS | 790 SUMMA AVE STREET ADDRESS

om-sT-2p | WESTBURY, NY 11590 CTY-T-2P

IYILE VP 7 Detets TIME [ change (] Addition
NAME JAFFER, SADIQUE NAME

STREET ADDRESS | 790 SUMMA AVE STREET ADDRESS

omy-sT-2p - | WESTBURY, NY 11590 CITY-51-2P

THLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-ST-ZP GIY-ST-7P

THLE 3 pelete TIME [Jchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$T-2IP GITy-57-2P

TITLE [ Delete TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

indicated on this report or supplementai repor]
of the carporation or the recsiver or trusteg.

SIGNATURE:

12. | hereby certify that the information supplied with this

changed, or on an atlachment with an agflress, with al

I

er like empowered.

dody not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmaltion
rue and accurate and thal my signaiure shail have the same legal effect as if made under oath; that | am an officer or directar
awfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F SIGNING OFFICER OR DIRECTOR

7/ f-’E/LEJ (AT

Date Daytime Phons &




