FILE NOW: FILING FEE AFTER MAY 1 18 $225.00
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TRIPLE STAR, INC.
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FLORIDA DEPARTMENT OF STATE
Sandra B Monham
Secretary of State
OIVISION OF CORPORATIONS

(9)

9619 S MILITARY TR
BOYNTON BEACH FL 33436

F"z_a,_'riéaf'\.ﬁ'gi"AiiEiéé’sé' o

A0 AR

3. Date Incorperated or Qualified

10/05/1989

3a. Date of Last Report

08/20/1995

SQV:lc. Apt. o, ete

ity & Stae

N 4. FELNumber Apaled For
—— 65'0“6778 Not Applicable
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11, Pusua
Qr regsh
far ihar w

SIGNATURE

Sl o tzest 0 gl fuenes of e

12
Talf
heLs
ST4EE T AN RS
CTy
THE

s

[{ERNH

SIRE- T ALDRESS
Civ-5
Thit
[P
SIRESTADDAESS
Gl
IREN

SIS

AR

SERE: 1 ADDRE S

ke

SHREVLANDSESS

Cify & i

agaent, or bol

PD
CHO, YU HING
9819 S. MILITARY TRAIL
BOYNTON BEACH FL

OTIGERS AND DIREGTORS
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ties prdws:mm of Soctions 6070502 and 607 1508, Florida Statutes,

) Trust Fund Contribution O Added 1o Fees
Country B. This corporation has liagility fgr intangible tax undor 8 199.032,
30[ Florida Statutes %ﬁ [INo
_ 10. Name and Address o Reglstered Agent
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! , the above named corporation submits this statement for the purpose of changing s registered office
n, in the State of Flarida. Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered agent. | am
1oand azcept the obigatons of, Seation GO7 0505, Florida Statutes.

At TUNCHIE Bagetersd Agont s goatons red sred when renstateg) DATE
S10RS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
[ DELFIE 1 1TILE [ Change [ Additon
172 NAME
13 STHERT ADDRESS
o R 14 CHY-81-210
[] GELETE 2 1TNLE [ Change [ Addition
22 HAME
23 STREFT ADDRESS
] _246!7\'-ST-ZIP
[[J DELETE 3100 [ Change 7] Addition
32 NAME
33 STREFT ADDRFSS
o 34 CITY-§T-21P
[) DELETE 4 1TITLE [0) Change [ Addition
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certify 1haf the information indicated on tiis annua' report or supplemiental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
i that 1 am an oficer or drector of the corparation or the recgiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if change
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CR2E034 (12/95)



