FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 622005 04-27-2004 90079 021 ***150.00
1. Entity Name
TRIPLE H. RANCH, INC.
Frincipat Place of Buginess Mailing Address
450 E. LAS OLAS BLVD. 450 E. LAS OLAS BEVD.
SUITE 1500 SUITE 1500 94068380
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
2 Principal Place of Business 8 Maiﬁng Address HII“I Iml I\Ill “I\’ Il“‘ |I\|) |W |‘I" I‘I“ |‘I\) I‘I“ Iilﬂ I’I“II‘ “ ill\
Suite, Apt. #, etc. Suite, Apt, #, etc. 04212004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEf Number Appliad For
59-1012728 Mot Applicable
Zip Gountry Zip Country " : $8.75 Additional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
ROGHON, RICHARD C Hujzeve A Moo € (AL
4 LA B . Street Address {P.0O. Box Number jg Not Acceptable)
50 E. LAS OLAS BLVD jSU € A ﬁ,ﬂs ﬁbvd
SUITE 1500
FT. LAUDERDALE, FL 33301 S\J T IS U0
City ' Zingod
Fwr CAvovmie FL | *%5%)
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obiigations of registered agent.
siGNATURE_HEU \ g Ay | Plowpe (AIC. b"f CRt> \/ Reawnen Vi P’U Wv-ij/?bb/
Signature, typed o printed name of regisiergd agent and litle ! 2pplicablg, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE AST ] Detete TMLE [ Change [ Addition
NAME BRANDEMN, CRIS V NAME
STREET ADDRESS | 4350 E. LAS OLAS BLVD., #1500 STREET ADDRESS
CITY-51-21P FT. LAUDERDALE, FL 33301 CITY-ST-2P
e BR__ ¥ Delete TmE DY ] [Change [ Addition
NAME HUZEROARHWAE HAME U\LeN (W I"" w M‘Nt JR
STREET ADDRESS | 4 56-E-HAE-ObAS-BEvE—45TH FLOOR STREET ADDRESS E WAL oLz BUW2 SWTv 52w
UN-ST-2P | FORFAUBERDATE.FT. 33301 oSt 2p T Iadvdile. FL 330l
THLE O Delete TILE [JChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2tP CITY-57-2IP
TITLE £ atete TLE [ Changa (] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP _
THLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-ST-21p CITY-8T-2IF
12. !'heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 it made under oath; that | am an officer or director
of the corporation or the receiveg or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentith gh aggress, with all other like empowered.
SIGNATURE: CAw  V Bpanvoww Tvewwne  Yfistey Y5 Y-427-500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




