2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 03, 2004 8:00 am

DOCUMENT # $92113 Secretary of State
1. Entity Name
05-03-2004 91065 036 ***150.00
TRIAM CONSULTANTS, INC.
Principal Place of Business Mailing Address
3000 N.E. 30TH PLACE . 3000 N.E. 30TH PLACE
SUITE 102 SUITE 102 34082815
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
Suite, Apt. #, elc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0357933 Not Apgiicable
zp Couniry ZIP Gountry 5. Certificate of Status Desired | ?g'gesqlﬁ?:gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
' Name
?ggg‘m’g%’bﬁﬁ PLACE Street Address {P.0. Box Number is Not Acceptable)
SUITE 102
FT. LAUDERDALE FL 33306
City FL Zip Code

B. The above named enlity submits this statement 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 registered agent.

¥

SIGNATURE
Sigrature. typed or prited name of registered agent and titla if apphcable. [NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. 5 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE DE#U.(/A‘ #€). ;A["% Ol change [ Addition
NAME AUTRY, ALLEN NAME oo ME Fovh Py, #1033~
STREET ADDRESS | 300 NLE. 30TH PLACE, SUITE 102 STREET ADDRESS 3
) 7. L2
orvsi-ze  |FT LAUDERDALE FL s | |F7. LAenEROUE, F L 33304
TITLE [ petete fILE [ Change £ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME B o . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ Delete TITLE [J Change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-20P
TME ' O pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21? CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flerida 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frusteg empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Oeen 2) [ty /Dty 0. M, Koo 875081405

SIGNATURE AND TYPED OR PRINTED NAME OF SIV’ING ?fFICER OR MRECTOR Date Daytime Phone # B




