2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # Ho7676
bt ecretary of State
o e ok
TRIPLE NICKLE ASPHALT PAVING, INC. 04-29-2004 90237 034 77713000
Prina'aal Place of Business Mailing Address
3300 NW 27TH AVE 6009 NW 15T STREET vIaveiavug
F‘gMPANO FL 33069 MARGATE FL 33063
1] K
Suite, Apl #. eic. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FE! Number Applied For
59-2421912 Not Applicable
Zp Country ap Country 5. Certificate ot Status Desired O fg'gg‘lﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" MAGLIO, RENEE '~

6009 N.W. 1ST STREET Strest Address (P.C. Box quber is Not Acceptable)
MARGATE FL 33063 -

City FL Zip Code

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
the obligations of registerec agent. .

SIGNATURE
N Signature. typed of printed name of registered agent and litle |f apphcable. (NOTE: Regustered Agenl signatura regured when reinstating) DATE
8, Election Campaign Financing $5.00 May Bs
Trust Fund Contricution. [0  Addedto Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tﬁ'_LE . P O Delete TLE [ Change [ Addition
NAME MAGLIO, DANIEL NAME
STREET ADORESS (6009 N.W. 18T STREET STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
TIMLE VP O pelete TILE [ change [ Addition
NAME MAGLIOQ, RENEE NAME
STREET ADDRESS [ 6009 NW 1ST STREET STREFT ADDRESS
CITY-ST-7IP MARGATE FL 33063 CITY-ST-2IP
TITLE DSDT [ Delete TITLE [JChange  [J Addition
=MAME . __|BAKER, MICHELENE. . _ .. P e RNAME. . e e - fee I
STHEET ADDRESS [ 6238 N.W. 1ST STREET STREET ADDRESS
CITY-57-7IP MARGATE FL 33062 CITY-ST-2IP
me - [ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-2P
TITLE [ Delete TITLE . ' © [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemplticn stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
indicated on this repon 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 corporatiog or the receiver or frustee empowered 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 &y attachment with an address, with all other like empowered. : q ':‘)L\

“SIGNATURE: T

\\ Daytime Phone #




