2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TRIAT & G., INC.

P98000069200

Principal Place of Business
3825 HENDERSON BLVD
403

TAMPA FL 33629

Mailing Acddress

3825 HENDERSON BLVD
403

TAMPA FL 33629

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90718 044 ***150.00

IEAETEORREAR A B

[ CHECK HERE IF MAKING CHANGES

e E e

City & State City & State 4, FEI Number Applied For
65-0859022 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
Name

GOROKHQOV, GUENNAD!

Street Address (F.O. 8ox Number is Not Acceptable)

3825 HENDERSON BLVD
CTAMPAFL3%29 S I
o ‘ City FL Zip Code

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

the obligations of registergl agpnt
ﬁé%;z/&s

SFGN';:I'GHE % 6{4’&/7”43:/ éfara é /f P
DATE

{NOTE: Registered Agent signalure requiréd when reinstaling}

SignM{ ufrima‘&lame of registered agent and litls if applicable.

FILE Now!{ FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
RIS D - 7] Delete MLE O change [ Addition
NAME GOROKHOV, GUENNADI NAME

strezT aooess (3825 HENDERSON BLVD, STE 604 STREET ADDRESS

crv-st-ze [TAMPA FL 33629 LITY-ST-2IP

TILE VP [ Detete M7LE [ Change - [ Aduition
HAME STONE, LEON N NAME

STREET ADDRESS (3825 HENDERSON BLVD STE 604 STREET ADDRESS

omv-sT-zP [TAMPA FL 33829 CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TILE O pelete TiTLE Ol change  [1] Addition
NAME HAME ’

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P - - . - . N py-st-ae _

TTLE 3 Delete TIME Jchange ] Adaition
NAME i HAME

STREET ADDRESS GTREET ADDRESS

CITY-57-2IP {ITY-ST- 2P _

TITLE [ pelete ME M cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é.; does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered to axacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ofher ||

empowered.

/= Féi/ezm-éw/ Sy o by ooty 13 ﬂj‘??wy

SIGNATURE: __ SIGINAZ7

TED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date Daytime Phone #

CR2E034 (10/02) -



