FILED

Jan 27,2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

01-27-2004 90008 011 ***150.00
DOCUMENT # P97000104837
1. Entity Name
GOLDEN TRIANGLE MANAGEMENT CORP.
Principal Place of Business Maifing Address 4 4 u ﬂ 4 34 ﬂ
6765 NORTH WICKHAM ROAD 60 CUTTERMILL ROAD
SUITE 400 SUITE 212
MELBGURNE, FL 32940 GREAT NECK, NY 11021  US
S v AR UG
Suite, Apt, #, etc. Suyite, Apl. #, efc. 01052004 Chg-P CRZE034 {10/03)
City & State City & State 4. FE! Number Applied For
. 59-3481492 Not Applicable
Zp Courry Zip Country §. Cortificate of Status Desied (] fgngq haditional
6. Name and Address of Current Registered Agent 7. Nanmwe and Address of New Registered Agent

Name
CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL—[ Zip Code

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

SIGNATURE

Signature, typed o printad name of regisierad agent and tile if applicable. (NOTE: Registeret Agent signahrs requared when reinstating} . DATE
T
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ds [ Delete e [ Change [ Addition
NAME SCHLOSSBERG, MORTON J NAME
STREET ADDRESS | 60 CUTTER MILL ROAD, SUITE 212 . STREET ADDRESS
ciry-§1-zp GREAT NECK, NY 11021 CITY-ST-IP
TmE oT {7 Detete TiE ‘ ClcChange [ Addition
NAME JARDINE, JEFFREY P NAME
STREETADDRESS | 68 CUTTER MILL ROAD, SUITE 212 STREET ADDRESS
CITY-5T-2P GREAT NECK, NY 11021 CAy- $T-ZIp ‘
TmE p [ verete L De EChange [ Addilon
NAME LEVY, JERROLD G NAME
STREET ADDRESS | 60 CUTTERMILE. ROAD, SUITE 212 STREET ADDRESS
CITY - 5T-2P GREAT NECK, NY 11021 CITY-§T-21P
TE O oetete ume ~ O change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-57-2IP
TME CJ Delete TLE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : ‘ CITY-ST-2P
TITLE 1 Detete TME [JChange  {J Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby centify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. [ turther certify that the information
indicated on this report or supplemaental repert is true and accurate and that my signature shall have the sama lagat effect as it made under cath; that | am an officer gr director
of the corporation of the receiver or tiustee empowered to exeguia this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Blogk 11if

changed, or ¢n an attachment with an address, wilb-atttitfier like empowegred
SIGNATURE: - Jerrold . Levy 1/20/04  516-487-0440

FIE OF SIGNING OFFICER OR DIRECTCORA Date Daytima Phone #




