2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUNMENT # 647686 Feb 02, 2004 08:00 AM
1. Enliy Name Secretary of State
TRIPLE L LEASING, INC,
Principal Place of Busingss Mailing Address
1259 NW 2158T STREET ! 1259 NW 21ST STREET _
POMPANCG BEACH FL 33069-1417 POMPANG BEACH FL 33089-1417
e emwese———— | [[{{{IINNIRAACRIEA
Suite, Apt. #, elc ] Suite. Apt #. etc, MOCRE CR2EQ34 {11/03) i
City & State ] Cz{y & State 4. FC! Number Applied For
» 58-1953268 Not Applicable
Zp Couniry zp Country 5. Ceruficate of Status Desired O gg.;ggiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l.-[":'lz-‘sLQE ]Ei\}j %}%’%—RSDTE’EE¥ Street Address (P.O. Box Number is Not Accetable)
POMPANO BEACH FL 33089-1417
City FL Zip Code

8. The above named entity 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 abligalions of registered agent.

SIGNATURE . - R - ——
Sqrature. typed or printed name of registered agent and title f apphcatle {NOTE Regislergd Agent signaturg resurad when renstating) DATE
m
FILE NOWU! FEE {_S $150.00 . 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fe.e will be $550.00 : Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Depariment of State
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VDS [T elete THILE [ Change [ Aduition
NAME EHLER, HOWARD L., JR. HAME
S DRESS
STREET ADDRESS | BB21 SW 8TH ST TREET ACDRES! UﬂDﬁﬁﬂﬂZ?ﬁE $
cry.s1-zr |PLANTATION FL CiTY-S7-2P (12 A2 M-S0 318 150 00
THLE I Delste L T Oomage 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIry«§1. ZiP
TALE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P | cov-s-ze
Tme ] peiste fIrLe [JGhange  F1 Additicn
NAME NANME
STREET ADDRESS STREET ADDRESS
Y -5T-2P CIFY-ST-ZIP o
TITLE ] Dalete HTLE Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-IiP i CITY-S1. 2P o
TME £ Detete LE CJcnenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P Y -ST-1P

12. | hereby certifg that the information supplied with this fiiing does not qualify for the exemption stated in Section 1 19.07%3)0). Flprida Stalutes. | further certify that the information
indicated on this repon or suppiemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that i am an officer or director
af the corporaton or the recqiver or frustee empowered to execute this report as required by Chapter 607, Florida Statwtes. and that my name appears in Biock 10 or Block 11 if

changed, or on an attach t with an agdrass, with all other like empowered
SIGNATURE: / 2’@ %umm L EHLER TR %A (22) 217 izl

Verramide AND TYBRED OF PRINTED MAME OF SICHING OFFICER AR HIRECTAR Daviime Phone &




