!
2006 ',F-OR PROFIT CORPOR[#\TlON
ANNUAL REPORT (AR) FILED

DOCUMENT # 617134 7 Feb 09, 2006 08:00 AM
3. Ently Namo i Secretary of State
TRIPLE CROWN REALTY, INC. |
Principal Piace of Business Mailing Acoress :
4700 SHERIDANM 8T 4700 SF[fERlDAN 1) l
BUILDING U BUILDING U
HOLLYWOOD FL 33021 HOLLYWOOD FL 33029
us us i 3
2. Pnnoipal Place ol Business 3. Mading Address !
! .
T Apt B el Sute, Apt. ¥, sic E 1st MOORE CHZED34 (10/D5)
City & S Cry & Stat : & FCl Number I zAppliedFor
iy ate - —Lji ————— , umpber 59_1903§3 7 7 Notﬁ_,’pﬁa,;
oip Country Zip E ] Country 5. Certificate of Status Desited [ fgg?qgf:;‘ma‘
- 6. Name and Adtress of Current Registerad Agent L 7 7. Name and Address of New Registered Agent

E . 5 T Mame
g%gg%ﬂkg%éﬁg STELDG U ; Sireet Address {P.O. Box Number is Not Accepiable) o T

HOLLYWOOD FL 33021 ' P ———

[
i
‘
'

: City e I_ Zip Cods
, FL
8. The atave namend entity subimits this statemant Tar the purposé aof changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accey
the obhgaiions of regisiered agent. .
|

SIGNATURL — ; ;
Lgreurs, tyosd s ponod rarrw ol regstered agant and L # apglcabio {NOTE Regstered Ageef akprature raquired whon remisatingf - CATE
L

FILE NOW!!! FEEIS$150.00., . | |
After May 1, 2006 Fee Will Be $550. 00
Make Check Payahle to Florida Departmient of _state . i

5. Flection Campaign Fnancing  $5.00 say ¢
Trust Fund Contribistion. 3 Added to Fees

|
s !

KN CFFICEAS AND DINEC TORS 1§ EER —___ ADDITIONS/CHANGES TO OIfICERS AND DIRECTORS N 11
THE eov 3 petere ¥ R (NCTN427313 Dl M
NAME OLIVIERI, ELLA T ) nAML 02421706 -80002-014 150,00
STREET ADDRCSS | 4700 SHERIDAN ST BLDG U STREET ADBRESS
ON-SI-2P {HOLLYWOOD, FL 00000 ¥ omrestze
THLE E 3 petete B TIomange  [Fai
NARE l HAME
STRECT ADDAESS [ | § sses aopress
G- ST-4F (§ wovstoe 3 _

i 1 Nasess I 3 Ctiange

HAME Y

STALE ADDRESS SPHILT ADDRESS

G35y~ S1- 1 LIy -51-2P

fe O e T Cichange  Tasss
RAME NAME

STAEET ADDHLSS SYBEE S ADDRESS

GiTY- ST & E Y- S1-2Ip

TWLE i O Detste TWILE Tchange [ acm
NEME ! i HAME

STAEET ADDRESS ! STREET ATORESS

CoTY-ST. 2P [ i CTY-51-2P

I | O peee 1 T ClChnge  CJacmn
NAME ; NAME

STAEET AGURESS ‘ STREET ADORESS

CiTy-§1-71 E ; CY-S0-1P

12. ! hereby cerlily that the miormatmn s [ovired
mdicated o Wis report or synpies
of he corporalion or e 8
if changeq, or on an akla

SIGNATURE:

¥th fis titng qus nat gualily for the exemptions contaired in Section TTQ Flonda Stalutes { turther walily that the mformattoﬂ
|s e and accurate and Mhat rdysignaiure shall have The same legat affect as if made under aath, fat 1 arm gy ollicer or direc
s repory as requzred- by Chapter BOF, Florida Statntes; ang that my name eppears in Block 10 or Block 1

vF o _/féél 954) 963 -4 0c

R



