2004 FOR PROFIT CORPORATION

FILED
Jan 12, 2004 08:00 AM

' Secretary of State

~ ANNUAL REPORT
DOCUMENT # P01000069764
TRIPTYGH, INC.
Principal Place of Business Mailing Address
3245 WEST MENAB ROAD 3245 WEST MUNAB ROAD

POMPANG BEACH, FL 33069 POMPANO BEACH, FL 33069

- DO NOT WRITE IN THIS SPACE

LA

l

[N IR

01052004  No Chg-P CR2E034 {10/03)
4 FEINumber Applied For
65-1124185 Not Applicable
- . $8.75 additional
5, Camfaoga of Status Desired [ Fes Required

§. Natme and Address of Current Registered Agent

PIERSON, PAUL R
3245 WEST MCNAB ROAD
POMPANQ BEACH, FL. 33089

R

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, ar both, in the State of Flerida, | am familiar with, and ascept

the obligations of registered agent.

SIGNATURE o cneme - R . —_— ——
Signaiurs, typed o prfnted nume of ragsened agent and title it appl‘wca‘bF: - (l:lOTE. Raguwtered Aaefu sigratyre required whan reinstaling) . BATE FIpeeo—
FILE NOW!I FEE IS $150.00 8. Blaction Campaign Financing $5.00 way Bs
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [} Added to Fees
0 OFFICERS AND LIFECTORS 1
TRLE FD .
NAME PIERSON, PAUL R
STREST ASLRESS | 3245 WEST MCNAB ROAD UnnOmnnnassn
el | POMPANO BEACH, FL 39063 : . f#1./13/04- B00B6~023 150,00
TITLE vD
NAME PIERSON, SIMONE €
STREETADDRESS | 3245 WEST MCNAB ROAD
om-s-2r | POMPANG BEACH, FL 33068 -~ _ —
TRLE STD o o el
NAWE PIERSON, KAWIKA P
STREET ADDRESS | 3245 WEST MCNAB ROAD
G120 | POMPANO BEACH, FL 33069 . DO NOT WRITE
TE
IN THIS SPACE
STREET ADDRESS
CIFY-5T- 2P e
TILE
HAME
STREEF ADDRESS
CITY-5T-2IP - e
K
HAME
STREET ADDRESS
CIFY-S7-TP

12, ] heraby certiiz that the Information supplied with this ﬁting
indicatad cn thi

changed, of on an attachment with an address, with all other like empowered,

SIGNATURE:

_ does not qualify far the exemption stated in Section HQ.G‘QS}{&). Florida Statutes. | further certily nat the inlormation
is report or supplemental report is true and accurate and that my signature shall have the same logal
of the carporation or tha racelver or trustee empowered 1o execute this report 4s requirad by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Block 114

 Paul R. AERSN

fect as if made under cath; that } am an officer or director

tfe

myﬁm: AHPPTYPED OR PRINTED HAHE OF S/GHING CFFICER OR DIRECTOR

Date

A54-972- 0707

Caytime Prane #

3

/_..



