->

FILED

- 2005 FOR PROFIT CORPORATION | Mar 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000069764 Secretary of State

1. Entity Name
TRIPTYCH, INC.

Principal Place of Business E 'M’ailing Ac}dress

3245 WEST MCNAB ROAD 3245 WEST MCNAB ROAD
POMPANO BEACH, FL 33069 : POMPANG BEACH, FL 33069

= WHIR A

02182005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1124165 Not Applicable

Fee Required

5. Certificats of Status Desired (| $8.75 Additional

DERIALS, o 5O NOT WEIE
POMPANO BEACH, FL 33069 ) . _ IN THIS SPACE

B. Name and Address of Current Registered Agent

8. The above named entity submits this stafament for the purpose of changing its registerad office or reglstered agent, &r both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE -

Signalure, lyped or printed name of registerad bgent and title il applicable. - * (NOTE. Registered Agent signotura requiréd when relnstaling} - DATE
IL E 8 0. 9. Elaction Campaign Financing $5.00 May Be
Aﬁ.l’F Mfy'\;?vzvégs FE.E'IWI?"‘EQ gsoso.oo Trust Fund Gentribution, . Added to Faas

. T OFFICERS AND DIFECTORS i m— = e
e PD ) ) ' Fm- B - W g s o
NAME PIERSON, PAUL R
STREET ADDRESS | 3245 WEST MCNAB ROAD ) N
or-st-z¢ | POMPANO BEACH, Fl. 33069 ' — — e HERE YRS
- s — e G BATG-BO019-012 150, 00
NAME PIERSON, SIMONE C : - P — L .

STREET ADDRESS | 3245 WEST MONAB ROAD
GITY-5T-2IP POMPANO BEACH, FL 33068

Tme 8TD = - ) . - e e P e
NAME PIERSON, KAWIKA P

STREET ADBRESS | 3245 WEST MCNAB ROAD
cm-sr-ZiP POMPANO BEACH, FL 33062 ' o DO NOT WRITE

ms N IN THIS SPACE

NAME
STREET ADDRESS
Gy -ST-2IP

TIME
NAME
STREET ADDRESS

CiTy-ST-21P

e —— —_——— e = = B e " B
NAME

STREET ADDRESS

CITY-ST-2IF

12. | haraby certily that the Information supplied wilh this fling does ot qualify fof the exerption siated In Section 119.07'&33@ Flcrida Statutes. | furthar certity that the information
ingicaied on this repont or supplemental report is true and accurate and that my signature shall have the same legal affact as if mede under cath; that | am an officer ar director
of the corporalion or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmant with an address, with all other Jike smpowered.
3{/ (,fo( 5 -GT2- 00

~3

SIGNATURE: N E—
MATD,! ARD TYPED OR PRINTED NAME OF SIGNMNG OFFIEER OR DIREETOR Dale Daytima Prore ¥




