FILED
Apr 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # S60633 04-25-2005 90252 024 ***150.00
1. Entity Name
TRIALGRAPHIX-MIAMI, INC.
Principal Place of Business Mailing Address LUUREILL
155 NE 40TH STREET 155 NE 40TH STREET
MIAMI, FL 33137 US MIAML FL 33137 US e
s s LR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04052005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Apptied For
65-0275197 Not Applicable
Zip Country Zio Country 5. Certificate of Statug Desired 0 ?g'gfq Lﬁ::’;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namsa
STOLBERG, DAVID
155 NE 40TH STREET Street Address (P.0. Box Number is Not Acceptabla)
MIAM!, FL 33137
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agsnt, or bath, in the Siate of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiure. typed or printed name of registered agen and lidle # epplicable. [NOTE: Registared Agen| signaiirs requined when reirstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Conribution. Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE PD ] Detate 1Mme VD m' Change [T Addition
HWAME STOLBERG, STEVEN NAME Stel be.rg , Steven
STREET ADDRESS | 10392 HARRIER ST smeerooiess | V9S” NE Got® Shreet
CITY-§T-2PP PLANTATION, FL 33324 CITY-ST-2P Higmy  Fo 23(37
TILE 8D O petete TILE P {1 Change ﬂmdilion
NAME STOLBERG, DAVID NAME Holoorn  Errca
STREET ADDRESS | 1001 NW 122 AVE smetovess 1SS NG 40 Shveet
orv-st-2¢ | FORT LAUDERDALE, FL 33323 ov-5t2P | Holami EL 33139
TME VPD gineme TME 4D O Change M Addition
HAME COHEN, DOUGLAS A. HAME Graham, Lyn .
STREET ADDRESS | 2961 WENTWORTH STREET ADDFESS {0200 Gro i’\b Holl Road Surie 350
@Iv-sizF | WESTON, FL 33332 omvstze (T he Woodlgnds , Tx 17380
e VPD {oetee Tme Dl cnange R Asdition
NAME ADLER, MATTHEW RAME M royf
STREET ADORESS | 2401 NE 12TH ST smezTanoress | 13 LG.SA.(I Streot
orv-st-z2p | FT. LAUDERDALE, F 33304 arv-stze | G Lﬁqo_ L (b0LoA-4 3]
Tme [ Delete T © O Change 3¢ Acdiion
NAME NAME K&+i Ba-dl d
STREET ADDRESS STREET ADDRESS | |2 LQ_SQ_[ le SHreet
QITY-ST-2P CITY-ST-21P CI'L( (.qu L L0bLO3~413}
TMLE 1 Delzte TITLE [ Change [ Addition
NAME NAME PL‘\SLK boal d
STREET ADORESS STREET AGORESS | 127 &31- wiseon son Ave
TY-5T-20P ) OTY-ST-2IP Milwaitee. W 53200

12. | hereby certify that the informatign supfilied with this filin g does not qualily for the exemplion stated in Section 119, 0?(5)(1). Florida Statutes. | further cartify that the information
indicated on this reporl or supp Smep al report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or dirgctor
of tha corporation ofthase welag empowered to exacute this report as required by Chapler 807, Florida Statutes; end that my name appears in Block 10 or Block 11 i

of ihe corporation o dth all ather fike empowered. 0({4{/2-’0 { @6 f) ﬁé’ m O

SIGNATURE:
ME OF BIGNING OFFICER OR DIRECTCR Du)ﬂml Phong #

Data




