2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 08:00 AM

DOCUMENT # P97000104428

1. Fniity Name . . | -

Secretary of State

+DELTA TRIANGLE CORP.
Principal Place of Eue.i:'-e_:-.—s;'T . Mailing Address
790 SUMMA AVE. " 790 SUMMA AVE,

WESTBURY, NY 11880 = — - WESTBURY, NY 11590

— . - S R e LI

DO NOT WRITE IN THIS SPACE

il

IR R

042652005 No Chg-P CR2E034 (10/03)
4. FEI Numbser {_|Applled For
52-2108620 _ | |Not Applicatia
i$ i $8.75 Additional
5. Centilicate of Status Desirad 3 Fae Aeguired

8. Name and Addness of Curren? Registered Agent

STONE, STEPHEN M
N MAGNOLIA AVE
ORLANDO, FL 32803 ) ) . .

DO NOT WRITE
IN THIS SPACE

the abligations of regisiered agent.

8, The above named eriity submits this stateméant for the purpose of changing its registered office or fegistered agent, ar boh, in the Stale of Florida. | am familiar with, and accept

SIGNATURE _ _ _ _
Signatid, Ve or prinlad name of registcred sgdht and titla iT applicdble NOTE Reg Ageny sigr tequirer) when rek o DATE
. S A 2 o
-7 ?‘TLE NOWI! FEE IS $150.00 ®. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Added to Fess

10. == — " DFFICERS AND DIRECTORS 1
TITLE P o : h ' -
NAME JAFFER, MUSTAFA
STREET ADDRESS | 790 SUMMA AVE
CITY-5T-2P WESTBURY, NY 11590
il v ' s
HAME JAFFER, SADIQUE

STREET AOORESS | 700 SUMMA AVE

CITY-57- 2P WESTBURY, NY 11590

TmE

NAME

STREET ADIDRESS
CITY.ST- 2P

TIMLE

RAME

STREET ADDRESS
CITY.ST. 2P

TITLE

NAME

STREET ADDRESS
Lhry-51-2IP

TILE ) - - r
NAME

STREET ADDRESS
CUTY-ST-2P

(000323365
D420y 05-80073-012 150,07

DO NOT WRITE
IN THIS SPACE

indicated on ¢
of tha corporation or the re
changed, or on an aitach

¢ With an address, with alt other tike empowerad.

is report or supglemental report is frue and accurate and that my signatura shall have the same legal effect as i made under oath; that 1 am an officer or director

12. 1 hereby canitg‘ﬁ'a'nhe informagion supplied with this filing doesFot qualify for the sxemption stated in Section 1 19.0763)D, Flarida Statutes. 1 urther cgrily that the infarmation
r or trustes empowsred (o execule this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

| /1 SIGNATURE AND TYPED OF PHINTED NAME OF SiGNING OFFICER OR DIREGTOR

Sme Date Diayitme Fhove ¢




