2004 FOR PROFIT CORPORATION T

ANNUAL REPORT (AR} FILED

DOCUMENT # $78914 Jan 28, 2004 08:00 AM

1. Eaty Name Secretary of State
TRIANGOLO PROFESSIONAL GROUP, INC.

Mailing Address

6196 NW 11TH STREET
SUNRISE FL 33313

Principal Place of Business

6196 NW 11TH STREET
SUNRISE FL 33313

I

[

I

2. Principal Place of Busmess 3. Mailng Address
Suite. Ap[. # etc Sunle, Apl #. elc. MOOHE CR2E034 - (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0288310 Not Applicable
2P Country Zp Country 5. Certiiicate of Status Desved [ $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama

TRIANGOLO, EDWARD P.

Strest Address (P.O. Box Number is Not Acceplabls)

6196 NW 11TH STREET

SUNRISE FL 33313

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. lypad o prnted name of registered agent and tille f appleable {NOTE Regstered Agent signature required when reinstatng}

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ..
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFEICERS AND DIRECTORS JH 11

TLE BPD O Delete e [3 Change ] Addition
NAME TRIANGOLO, EDWARD P. NAME QGBDBDDIE‘P?{]

STRECT AGORESS | 6196 NW 11TH STREET ) STREET ADDRESS 01/28/04-80055-018 150, 00

CITY-ST- 2P SUNRISE FL CITY-ST-21P

TLE vD [ pelere TILE [3 Change 7] Addition
NAME ANSON, SHARCN HAME

STREET ADDRESS [61896 NW 11TH STREET _ STREET ADDRESS

CITY-5T-ZP SUNRISE FL CITY-ST-2Ip

NLE O Delete WL [ change ] Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST- 2P

T [ Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-5T-2P

WILE 1 pelete HILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-ST-ZiP

THLE 1 Delete TITLE ] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -S1- 2P CITY-§T-ZP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(1), 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 fegal effact as if made under oath,

that | am an officer or director

of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, o on an attachment with an address, wi

th gll other Iikea empowgfed. e i
//2&[4\7/ _Z-“:Zw ard /7 }fmk?{ /,'

SIGNATURE: f/\fﬂa

L0 f6) 5y cerava

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Phena ¥




