2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) |

DOCUMENT # 617134

1. Entity Name
TRIPLE CROWN REALTY, INC.

Principal Place of Business

4700 SHERIDAN ST
BUILDING U
USLLYWOOD FL 33021

Mailing Acdress

4700 SHERIDAN ST
BUILDING U
SSLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90055 023 ***150.00

I

UL

I

OLIVIER), ELLA T
4700 SHERIDAN ST BLDG U
HOLLYWOOD FL 33021

Suite, Apt. #, et Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1903363 Not Applicable
Zi Count G i
e ountry ap ountry 5. Cerlificate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

. lhe abligaticns of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agont and title f applicable.

{NOTE. Registered Agent signaturs feguired when reinstatng)

DATE

.. FILE NOW!!!. FEE IS $150.00
“‘After.May 1, 2004, Fee will be $550.00 .
,Make Check Payable 1o Flcmda Depanmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DtRECTOHs 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PDV ] Delete e [ Change [ Addttion
NAME OLIVIERI, ELLA T NAWME

STREET ADDRESS § 4700 SHERIDAN ST BLDG U STREET ADDRESS

CITY-ST-2IP HOLLYWOQD, FL 00000 CITY-ST-2IP

TILE [ etete TTLE [T change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7] Delete TITLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TINLE [ pelete e [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-21P

TITLE [T pelete TITLE (] hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

THLE ] Delete TITLE (1 cChange ] Addition
NAMIE NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report of 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 corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flonda Stalutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

4

/7/97 (224D 363 -1400

Dare Dayuhe Phone #




