2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # s82113 Secretary of State
. Entity N . .
1. Eniity Name : 05-04-2005 90153 042 ***150.00
TRIAM CONSULTANTS, INC.
Principal Place of Business Mailing Address
3000 N.E. 30TH PLACE 3000 N.E. 30TH PLACE -t
SUITE 102 SUITE 102
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
TA7E Toaw T | 1324 N _S7urE Koso 7
Sune Apt #, ete. Suite, Apl. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
MAE@A—TZ FL MiReare, FL- 65-0357933 Mot Applicable
Zip Country Zip Country " : $8.75 additional
330 : 2 f[( 5}4, 33&@3 dLSA' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%—Mﬁmﬁ‘ /3-7‘}/ A/ STM ?b' 7 Street Address (P.O. Box Number is Not Acceptable)}
SUIFE102
o EREALE Fissgs /HeeHE, L 35063
City FL Zip Code

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

SIGNATURE

Sgnatute, typed o printed name of 1egistered agent and title It epplicabla (NOTE Rsgislered Agenl signature required when reinstating} DATE

- FILE NOW!!! FEEIS $150.00
-, After May 1, 2005 Fee Will Be $550.00 -
. 'Make Gheck Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  {]  Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ elete TiLE F_D cen) Rghange [ Addition
NAME AUTRY, ALLEN . ME AuTRY,
sivee1 A0S | 360-ME-0THRLAGE-SuiTE-toe- /374 A- Syare & ZREETADDRESS 132 & /‘} 3 7“" 75 Rd-see’/
cry-st-zp |FLLAUDERDALEFlL IMAﬁW /E/— 3303w s WM 7€ F'L- gs O &3
TLE S [T Dejete TITLE [ Change [ Agdition
WAME AUTRY, DEANNA W Fed NAME
. = £d 7
STREE AD0AESS | 9000-ME-BOTHBLACE g102 /52 % A S7# STREET ADDRESS
orv-s1-2p |FLLAUDERDALEEL 333068 . 4]4€eavz. FL B3a0.3] cvi-si-iv
TITLE ) [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 7P
TITLE 3 Delete THILE [ Ghange  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST- 7P
ML [ Delele TITLE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TITLE 1 Delate TILE [1cChange  [] Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CIrY- S1-21P CY-5T- 7P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (2s, (). /F}LL@U HV T4/ %&/2963

SIGNATURE AND TYPED OR PRINTED NMME OFGIGNING OFFICER OR DIRECTOR Diaytane Phon 4




