2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} 7 FILED

DOCUMENT # P88000069200 Apr 27,2005 08:00 AM
1. Entity Name - *
TRIAT & G., INC., ... Secretary of State
Principal Place of Business’,i - - M;iling Address o
12818 CAMBRIDGE AVE 12918 CAMBRIDGE AVE
TAMPA FL 33624 TAMPA FL 33624
s ||| NEEIHTIT
Suite, Apt. #, elc. o T : Suite, Apt. ¥, etc. S 15t MOORE CR2E034 (1 0,{]4)
City & Stale - T City & State 4, FEI Number Applied For
_ 65-0859022 [Not Applicat:!
p Country Zp Country 5. Certificate of Status Desired [ ?{i-ggﬁf:gm"ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o T Name
?Sgﬁg]g_,&%vélggggﬁ@? Street Address (P.O. Box Number is Not Acceptable) T
TAMPA FL 33624 -
City FL i Zip Code

8. The above named entity submits this statement {or the purpase of changing ks registered office or registared agent, or bath, in the State of Florida. Tam Tamnifiar with, and aceep
the obligations of registered agent.

SIGNATURE = : = S

Signature, typad of prnted name of tagistated agentand s d epplicabls  (NOTE Ragisterad Agent sgnature raquired when rainsiatng} ’ DATE

FILE NOW'T FEE 18 §150600
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may 2.
Trust Fund Cortribution.  []  Added lo Fees

6. - OFFICERS AND DIRECTORS , T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THE D [ Delete it S ) Change [ Audia
e GOROKHOV, GUENNADI N o HHONRI235 26 ]

STREES ADDRESS | 12918 CAMBRIDGE AVE SIRELT ADCRESS 3427 A00-30007-014 150,00
ClTY-SI-2ip TAMPA FL 33624 _ CITY-S1- 2P

e - Tloee  f e [ change [ A
NAME NAME

STREFT ADDRESS _ SIREE T ADDRESS

CHY-ST-21F CifY §1-7P

iy ' Cloelete e O change [ A
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CIy-SI- 2

TIre  [Cogee  f O] changs [ Addan
MNAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY-S1-2IP CITY-St-2IP

TiLE o [ Delete HLE [Ochange  [] Ad
MAME NAME

GTRCET ADORLSES STRLLT ADDRLSS

CITY-51-47 CHY-SI- 2P

it B 1 Delete F () Change L] At
NANML NAML

STREET ADDRESS STREET ANDAFSS

CiTY-S1-2IF CITy 51 2IP

12. [hereby cerﬁm that the information supplied with this filin dees hot duél_ify_ for the s_ax_erﬁp_tioh stated in Section 119.07(3){N, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that ! am an officer or director
of the carporation or the receiver,or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blopk 10 or Block 11

changed, or on an attachment with aﬁw all ather like empowsrad Fd. 3J
r
SIGNATURE: s eprracls Corob hoe )2 o 26702 %
quunimu TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A tas 7 Daytime Prone #




