FILED

2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L22458 02-15-2005 90021 048 ***150.00
1. Entity Name
CYPRESS PARK DEVELOPMENT, INC.
Principal Place of Business Mailing Acdress
3401 SOUTHOCEAN BLVD 525 B BROADWAY MALL 50015444
APT 6 3363 SHERIDAN STREET
HIGHLAND BEACH, FL 33487 US HICKSVILLE, NY 11801 LS i r ;
T S RN R ETR AR
Suite. Apt. #, elc. Suite, Apl. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE{ Number Applied For
11-2987851 Not Applicable
ap Couniy Zp Country 5. Cerdficate of Staws Desived [ geaa gesq Additional
|~ == ———— ———§.-Name and Address of Current Ragisterod Agent _— _ . _—_. [ 7..Namé and Address of New Rogk dAgent. . . ___
Name
TRIPLE F. PROPERTIES, INC.
3401 SOUTH OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
APT 6
HIGHLAND BEACH, FL 33437
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisicred office or registered agent. or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
&, fyPed or prmed nerme of régreienac agent and ttie d AnohcAbie. (NOTE: R Agent ax. recured when ) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 Mmay B2
After May 4, 2003 Fee will be $350.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TRE P O Delete WLE [Jcrange [ Aadition
NAME FRANK, KENNETH NAME
STREET ADORESS | 5258 BROADWAY MALL STREET ADDRESS
Civy-51-7P HICKSVILLE, NY CITY-SF-TiP
TLE ST LT Detete e [Tcrange [ Aadition
NAME FRANK, FRANKLIN L. WAME
STREEY ADORESS | 3401 S OCEAN BLVD APT & STREET ADORESS
CiTy-51-2P HIGHLAND BEACH, FL CTY-S7-2P
1 - U —— O cetoto -+ TILE [ Change —— 2] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CiTy-5i-ap
TIRE ] Delate TTLE [Jchange  [] Addition
HAME NAME.
STREET ADDRESS STAEET ADBRESS
CTy-sT-2P CiTy-s1-2P
TRE [ pelete TiLE Cfctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P Cmy-S1-4P
nE [ Delete TNLE [ Crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-4P CiTy-5T-27

12. | hereby certify that the information supplied with this filing does ot qualify for the exernption stated in Section 112.07(3)i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trye and acgrate that my signature shalt have the same legal effect as if made unger oath; that | am an officer or director
of he corparation or the receiver of rustee empowered report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of ¢n &n attachrnent wilh dress, with
A N0 95300

SIGNATURE:
PRINTELD NAME OF SIGNING OFFICER O DIRECTOR Dwe Datytre: Phone #




