2005 FOR PROFIT CORPORATION
ANNUAL REPORT " " *

FILED

DOCUMENT # P01000113764

1. Entity Name

TRIPLE BBB, INC.

- Apr 30, 2005 08:00 AM
Secretary of State

Mailing Address

18540 NW 48 PLACE
MIAMI, FL 33055

Princlpal Place of Business

18540 NW 48 PLACE
MIaMI, FL 33055

DO NOT WRITE IN THIS SPACE

|

AT R

04222005 No Chg-P CR2EQ34 (10/03)
4. FEINumber Appilied For
65-1156438 Not Appticable

o $875 Additional

8. Certificate of Status Desirad Fae Required

6. Name and Address of Current Registered Agent

RUIZ, MANUEL
18540 NW 48 PLACE
MIAMI, FL 33055

P,

DO NOT WRITE
IN THIS SPACE

8. The above named ehtity submits this, taljé
the obligations of registered agent./ ~

L ioy [he purpose of changing s registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

Tapplicable

INOTE, Reglstered Agent s.grature tequired when rainstating)

L5 05
Vi

$5.00 MayBe

{ 9. Election Campaign Financing

Aﬂef ﬁfyﬁ?%%s':;f. “':,,?11:2 '35050.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TIMLE ] -
NAME RUIZ, MANUEL
STREET ADDRESS | 18540 NW 48 PLACE
CITY-S1-21F MIAMI, FL 33055 . ..
TTLE VPD - ) UEIHQQB3SIGEE T
NAME RUIZ, MIRIAM U5/ 02/ (-80129-009 150,00
STREET ADDRESS | 18540 NW 48 PLACE
GITY-ST-ZIP MIAMI, FL 33055
TIE ) S
NAME | HIDALGO, MORAIMA. o o
STREET ADDRESS | 18600 NV 48 PLACE
Gz | MIAM, FL 33055 DO NOT WRITE
TITLE -
e IN THIS SPACE
STREET ADDRESS
GIvY-ST-21P
e - T
NAME
STREET ADDRESS
CITY-ST-2IP
TWiE o
NAME
STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information st
indicated on this report or supplemeglial report is true an
of the corporation or the recaiver or fustee empowered ta'e
changed, or on an attachment with&n adgr@ss, with all dther,ii

SIGNATURE:

mpowered.

ﬂm.‘ww-’/ Koz

ptied with this fling does not qualiiy' for t_he'exémption stated in Section 119.07 5)&)7 Florida Statutes. ! furthar certify that the informaticn
rate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
is reporl as required by Chapler 607, Florida Statutes, and that my namea appears in Block 10 or Block 11 if

D NAME OF SIGNIN\OFFTCER OR DIRECTOR

Dayiima Fhone #

Y

b6 2173 72




