2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2005 08:00 AM

DOCUMENT #S78914 * ~ '~

1. Entity Name — ’
TRIANGOLO PROFESSIONAL GROUP, INC.

Secretary of State

Mailing Address

_6796 NW T17H STREET
SUNRISE, FL 33313

Principal Place of Business _ | .o

6196 NW 11TH STREET
SUNRISE, FL 33313 —

DO NOT WRITE IN THIS SPACE

LRI T

01052005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
65-0288310 Not Applicable

O  $8.75 adtional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

TRIANGOLO, EDWARD P,
6198 NW 11TH STREET
SUNRISE, FL 33313_ -

DO NOT WRITE
IN THIS SPACE

8. The above named antity subrmits this statement for the purpgse of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

,f/v/qs"

Signature, typed or ﬁnalhﬁim of registered ageni and Yille if applicabla.

the obligatw‘onsﬁgguistered ?yj 4
SIGNATURE éd‘ s T "; ;* P

(NOTE Regisiered Agant signature required when reinstating

7 Dare

9. Election Campaign Financing

FILE NOW!! FEEI 150.00
° 53 Trust Fund Contributicn. O

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Feas

10. - OFFICERS AND DIRECTORS [

TITLE PD

NAME TRIANGOLQ, EDWARD P.
STREET ADDRESS | 6196 NW 11TH STREET
CITY-8Y- 2P SUNRISE, FL

TME vD

NAME ANSON, SHARON

STREET ADDRESS | 6196 NW 11TH STREET
CITY-8T-2P SUNRISE, FL

TILE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STRELT ADDRESS
Liry-g1-21P

JITLE

NAME

STRELT ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

N0 78657
OL/12/05-80036-006 150, 00

DO NOT WRITE
iN THIS SPACE

12. | hereby certifﬁ_rhat the information suppliec_S with thié_ﬁling does not qualily for the exemplion stated In Section 119.07(3)(7), Flgrida Stalutes, | further certify that the information
i ] nature shall have the same legal affect as if made under cath; that | am an officer or directos
of the corporation or the receiver or trustee empoweréd to execute this report as quired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that my si

o8y &7 0770

//7/61"

SIGHATURE AN TYPED OR PRINTEC WAME OF SIGNING OFFIGER OR DIRECTCR

changed, or on an attachment w/ddress. w/itﬁ%like empowered, /
SIGNATURE: Lad LAt e

Caylime Fhona ¥




