FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000038702 03-01-2004 90047 047 ***150.00

1. Entity Name
TRIPLE K INTERNATIONAL, CORP.

Principat Piace of Business Mailing Address
1775 HARBORPOINT CIR 1775 HARBORPOINT CIR
WESTON, FL 33327 WESTON, FL 33327 9 4 Uzz 3 5 4

AV A A

02172004 No Chg-P CR2EQ34 (10/03)

DO NOT WR ITE IN TH ls SPACE 4. FEI Number Applied For
59-1485303 Not Applicable
- 0O $8.75 additional

5. Centificate of Status Desired \
o - =T ... FeeRequired; - o

6. Name and Address of Current Registered Age;lt
MARTINER, CIRO
1775 HARBOR POINT CIR - DO NOT WR'TE
MIAMI, FL 33126 IN THIS SPACE

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

SIGNATURE

Signatura, typad or printed name of registared agent and tile il applicabla. {NOTE: Repistarad Agent signature reguirad when reinstating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS |
TITLE D
NAME MARTINEZ, CIRO ENRIQUE

STREET ADDRESS | 1775 AARBOR POINT CIRCLE
CITY-ST-2iP WESTON, FL 33327

TITLE ]

NAME PEREZ DE MARTINEZ, ROSA MARIA
STREET ADDRESS | 1775 HARBOR POINT CIR

CIry-S1-2IP WESTON, FL 33327

T TIE- N T- . s Ut e oo z —— . e n i e e e PRI PR

NAME

s s | DO NOT WRITE

e ' IN THIS SPACE

STREET ADDRESS
CiTY-5T-2IP

TILE

NAME

STREET ADDRESS
CiTy-87-2P

TITLE

NAME

STREET ADDRESS
CIry-S§T-2IP

12. ) hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustes.empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on ess. with all other like empowered.
AN

SIGNATURE: Y Zi /23l 2sga LI 80 52

/// SIONATURG.AND/TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytitmg Phone #




