FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000046275

1. Entity Name

TRIPLE M DRAFTING CONSULTANTS, INC.

(03-20-2006 90012 048 ***150.00

Principal Place of Business Mailing Address
3848 NW 42 WAY 3848 NW 42 WAY
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
P s U e
Suite, Apt. #, etc. g . Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
. 65-1090851 Not Applicable
zp ' Country Ze Country 5. Certificale of Status Desired ~ [J ?ivgfq$$’;"°"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
MARTINEZ, BETSY ANN Betsy Ann Martinez
600 WEST HILLSBORO BLVD STE 510 Street Address (P.O. Box Number is Not Acceplable)
DEERFIELD BEAv(\:H, FL 33441
/7 3848 NW 42nd Way
: City Zip Code
ﬂ A4 ) Coconut Creek FL | 33073
8. The above named pnti its thi ing j¥5 registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Siqujﬁra. typed e pri fme ol registerec agem and e It applicable. —_ [N TE: Regsterao Agem signature requirad when reinstating)

\/lb/oé,

N(s.éuowm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

ar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE D ] Delete TILE [ Change [T Addition
NAME MARTINEZ, MARTIN M NAME
STREET ADDRESS | 3848 NW 42 WAY STREET ADDRESS
CITY-SI-2IP COCONUT CREEKX, FL 33073 CY-sT-2IP
TITLE J Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TME 03 velete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP .
TILE O netete TME =% O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-2P Y- §T-2IP
TITLE O vesste TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
TILE 7 Delete e [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST- 21

12. 1 hereby certify that the information supplied with this filing ¢oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1 or Block 11 it

of the corporation or the receiver or [tys|

1ee empowered 1B Xe
changed, or on an attachfhent wit ﬂ gdress, pi ¢ / /

e empowered.

(454) 21 -944Y

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF _sn_ogce QFFIGER OR DIRECTOR Date

Daytime Phone #




