2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
. Feb 24, 2005 8:00 am

DOCUMENT # L21260

1. Entity Name

TRIPLE STAR, INC.

Secretary of State

02-24-2005 90030 034 ***150.00

Principal Place of Business

9819 S MILITARY TR
BOYNTON BEACH, FL 33436

Mailing Address

18999 BISCAYNE BLVD
#205
AVENTURA, FL 33180

2. Principal Place of Business

3. Mailing Address

AR T

I

Suite, Apt. #, efc.

Suite, Apt. #, elc.

01182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0146778 Not Applicable
Zip Country Zip Country . i $8.75 additional
5. Certificate of S1atus Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_CHO, YU HING- - 2= gt i et o memm eemeem aemem e s e
18999 BISCAYNE BLVD Street Address {P.C. Box Number is Not Acceptable)
#205

AVENTURA, FL 33180

City

Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of tegistered agent.

SIGNATURE

tite it

Signatura, yped of printed name of reg) agent and

{NOTE: Registered Agent signaise requred when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TME PD J Delete TME Flchnge [ Addition
NAME CHO, YU HING NAME

STREETADDRESS | 9819 S. MILITARY TRAIL STREET ADDRESS

CITY-§3-ZP BOYNTON BEACH, FL CTY-ST-2P

TTIE S [ pelete TrLE [ change [T Addition
NAME SIU, WALSH NAME

STREET ADDRESS | 9819 S. MILITARY TR. STREET ADDRESS

CITY-5T- 2P BOYNTON BEACH, FL 33436 CITY-ST-21P

TITLE 1 Delete TILE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

¢Iry-St-2p - | cirv-s1-29 ~ iz N
TIME O Delete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-S1-2P

TILE 3 petete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE . ] Detete TE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-5T-2P cmv-st-ap_ | .

12. | hereby cerlity that the information supplied with this hlmg
indicated on this report or supplememal repoart is true an

changed, or on an attachment with al

SIGNATURE:

e empowerad.

does not qualify for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. | further certify thay the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver of trustee empowered 10 execute this reporl as required by Chapier 807, Flonda Statutes; and that my name appears in Block 0 or Block 11 if
ddress, with all 0

@ 92 -#I - or

AND TYPED 37 PRINTED NAME OF SIGNING OFFICER OR ORRECTOR

Dartima Phona B




