2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # S65926

1. Entily Name

GOLDEN TRIANGLE IMPORTS, INC.

ecretary of State

04-26-2004 90987 022 ***150.00

Principal Place of Business Mailing Address
6593 POWERS AVE 6593 POWERS AVE
24 STE 24

YaUb /0 ¢Y

JACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217 S ;
2 Prircipal Place of Business 3. Mailing Address Ilmmﬂﬂlmmmlmmmwmm
Suite, Apl. 4, etc. Suite, ApL: #, etc. 02042004 Chy-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-3074168 Not Applicable
Zip, Country Zip ] Country $8.75 Addtional
RN 2 P [ Y | 5 comfeateaisusDesies O 3875 Ad
6. Name and Address of Gument Registered Agent 7. Name and Address of New Registered Agent
Name . s
MALEVAN, MIKE L — L m—— .
12477 HIGHVIEW DRIVE Strest Address (P.0. Box Number is Nol Acoeptable)
JAX, FL 32225

City

FL I Zip Code

, 8. The above named entily submils this staterment for the purpose of changing its registered
the cbligations of regts ered agent.

Mdr0eQ G Modone

office or registered agent, or both, in the Stale of Fiorida. 1 2am familiar with, and accept

4-Z3-0Y

SIGNATURE
. . Smmwmdwwmmmrw|mawlmdmbilwbabh {NOTE: Registerad Agers signatune tequined when rensiating)
. FILE NOW™! FEE IS $150.00 9. Election Campaign Fnancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

0. OFFICERS AND nmecrons I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CEO M setere TRE [ Clange [ Addition

NAME MALEVAN, MIKE NAME

STREET ADDRESS | 12477 HIGHVIEW DRIVE STREET ADCRESS

CIY-51-20 JAX, FL 32225 CIY-ST-7F

e P %pgug e D) Change [ Addition

NAME HALLIGAN, WILLIAM HAME

STREET ADDRESS | 154 STILES AVE STREET AUCRISS
- ry-sr-ap ORANGE PARK, FL CoY-SI- 26

TME 1 Detete TIME O Cenge [ Addiion
=~ NANE e T . e ¢ g B M o i e e o o P _

STREET ADCRESS STREET ADURESS

CHY-SI-2P orY-SI- 7P

THLE {1 el TmE QCene [ Addition

NAME NAME

STREET ADDRESS STREEY AIDRESS

oITy-51-2P CiTY- ST- 29

TILE [ elete ME [ Change [ Addition

NAME NAME

sreraoress ) L STREET ADDRESS

CIry-51-2P L oIY-ST-2P

m™mE ol [ pewts e Ocrenge ] Addition

STREET ADORESS STREET ADDRESS

CITY-51- 29 CITY-5T-2P : - -

of the corporation of the receiver or trustee

changed, of on an auaNem\vt] addrms with a¥l cther like empowered.
SIGNATURE: ZL\Q-Q-L W

12. | hereby certily ihat the nformation supplied with this filing does not qualily for the exemption stated in Section 119.07(3Ni). Florida Statutes. 1 further certify thai the infarmation
indicated on this report or supplementzl report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer of director
empowered {0 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if *

4-23-0  Qoy ey

EIGHNATURE AND TYPED OR PRINTEL NAKME OF SIGNING OFFICER OR DIRECTOR

Dwurmml




