2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) ‘_ FILED

DOCUMENT # 647586 Feb 14, 2005 08:00 AM
1. Entty Name Secretary of State
TRIPLE | LEASING, INC.

L i
Pfincipal Place of Business = . __Mailing Addrass
250 NW 21ST STREET " 1259 Nw 21ST STREET
POMPANO BEACH FL 33069-1417 POMPANG BEACH FL 33069-1417

Suite, Apt. #, elc. — o Suits, ARt ¥, eic. ‘ ' f| strh;!C-DORE CR2E034 (10/04)

City & State o o City & State 4. FEl Number Applied For

~ 59-1 953268 Not Applicable
Ze Country Zp Country 5. Cerbficate of Status Desired O $8.75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Ragistared Agent

Narme

1E;Ié_gE iivi\-,[ %\ivsﬁ'RsDTlﬁ’Eéﬁ Street Address (P.Q. Box Number is Not Acceptable)

POMPANO BEACH FL 33069-1417

City F L Zip Code

8. The abova namad entity submits this statement ior the purposae of changing its registered office of ragisterad agent, or both, in the State of Flonida. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE e e . P . ) )
Signatuea, ypad of prATed vame o ragistaied agant and bl § spplicatle (IOTE Rogsiered Agett £iGrallre required whon fenstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Feas

10, GFEICERS AND DIRECTORS 91, ] T ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE vDs 1 Delete HILE N [ change [ Addition
NAME EHLER, HOWARD L., JR. AN - .i.?OBSIQDEEBUiS

STREET ADDRESS | 5621 SW BTH ST STREET ADDRESS 241 4/05-80023-011 150,10
CHY-ST-7Ip PLANTATION FL L y-351- 2P '

TILE [T Delete 1MtE [Jchange  [F Addion
NAME ' NAME

STRFET ADDRESS F SIREET ADDRESS

Cy-81-1p ] o CiTe -3 7P

LI} [ Delete E: [Jchange [ Addition
NAME HARE

STREET ADDRESS STREET AQDRESS

CITY- S1-2IP CIy-s1.710

HILE I3 Delete [l [ change [ Addition
MNAME NAME

STREET ADDRESS l STREET ADDRESS

ciY-§1-z@ 7 o _ Y-S 19

PILE [ Delets TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-S1-2IP - CUIY-ST-71p

TIME O Delete THE [ thange  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-si-2p G -SY- 7

12. | hereby ceru'g that the information supplied with this filing does not qualify for the axemption 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 if made under cath; that | am an officer or director
of the corporation or the racaiver or trustee bmpowered to 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 attachment with an 5, with alkpther like empowered,

B oS
Dale

( ?5'?") T 7 FES

Dayleme Phoria #

SIGNATURE: ) 7

SIGNATURE/AND TYPED arMarNTyb NAME OF SIGNING OFFICER OR DIREGTOR




