FILED
- 2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P01000046938 03-10-2005 90145 003 ***150.00

1. Entity Name

TRIPLEA & K, INC. .

Principal Place of Business ) Maiting Address ST

21303 SW 147 AVE 21303 SW 147 AVE o

MIAMI, FL 33187 MIAMI, FL 33187 ’

T s O AR AR A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1103233 Not Applicable
ap Country Zp Couriry 5. Certiiicale of Status Desied [ feee-;?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NATHAN, ANGELA G
21303 SW 147 AVE ] Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33187

City . FL | Zip Code

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 Florida. 1 am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signatura, lyped o peinted name of registared agen! and tive il apphcable. {NOTE: Regisiered Agent $ignatur required when (ainsiating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Einancing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
me D ' O pelete Tine _ Ochange [ Addition
NAME NATHAN, ANGELA G NAME
STREET ADDRESS | 21303 SW 147 AVE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33187 CiTy-S7-2IP
TIMLE D O oelete TIILE } [J Change [ Additicn
NAME NATHAN, ANTHONY A NAME
STREET ADDRESS | 21303 SW 147TH AVE STREET ADDRESS
CrY-S1-2IF MIAMI, FL 33187 CITy-ST-2P
p— — - oelete - TITLE - (3 Crange 1) Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TINLE O change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-S§7-2IP CETY-ST-21P
TILE 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TALE ) O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8T-2P CITY-$T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further centify that the information -
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed. or on an atachme n ad , vfith all ojher ke empowered.

SIGNATURE: o ANGEA lxlkmﬂnr\x s O3-CTOY  gos 3380098

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone £




