2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 20, 2005 8:00 am

DOCUMENT # P01000057034 Secretary of State
1. Entity Name
_ » of¢ e of¢
TRIPLE B CUSTOM WOOD & DESIGNS, INC. 09-20-2005 90034 042 7#7150.00
Principal Place of Business Mailing Address
5619 DEWEY ST. . 5619 DEWEY ST.
T T H"Nm “I llm ”l” ||”’ ||l" ||m||‘|‘ Ilm |II» “lll ”m I’l’m || IIII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, ete. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE! Nurmnber Applied For
65-1107961 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ti-;esqlﬁ?:;“om]
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
éé?é'DEE%Jé\B [S){-l:-) Strest Address {(P.O. Box Number is Not Acceptable)
HOLLYWOQOD FL 33023
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. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE

Signature, typsd o printed nama cf registered egent and tite 1l applcable (NCTE Ragrstarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 "
Make Check Pazrat’)le to Florida Department of State Trust Fund Conributon. - [ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O pelete TITLE [ change  [J Addition
NAME JARA, EDUARDO NAME
STREET ADDRESS | 5619 DEWEY ST. STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33023 CITY-ST- 2P
jIiLE D O teleta TITLE [ change [ Addilion
NAME JARA, PILARL HAME
STREET ADDRESS [ 5619 DEWEY ST STREET ADDRESS
CY-5T-2P HOLLYWOOD FL 33023 CITY-$1- 7P
TNE ] Deleta TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-S1-21P
e (7 Delete TIiLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP ) CITY-S1- 7P
TILE [ elete TINLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2IP
TILE [3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

ption supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther certify that the information
gmengal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
br tllistee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o4l 1</oC  (qshagasil

Daytma Phona #

12. | hereby centify that the infol B
indicated on this report or :'.
of the corperation or the rec :‘
changed, or on an attachmgy

SIGNATURE:




