. 2005 FOR PROFIT CORPORATION
) ANNUAL REPORT

DOCUMENT # P02000115814
1. Entity Name FILE
TRIPEX GROUP INC. LED
0SSEP 19 PH |: 42
Principal Piace of Business Mailing Address _‘Ji.-hi‘\‘{_ 1 f,l'\' '3 U< 3 l A I, I:_
5889 NW 74TH ST 5889 NW 74TH ST TAL Q?{:,ISC:E FLOR Y
PARKLAND, FL 33062 PARKLAND, FL 33062 -Hisaart, FLORIDA
e s LGP SO GTR AI
3590 NW 54 Sfreet 3590 NW 54 Street
Suite, Apl_#, etc. Suite, Apt. #, eic. |
Ste. 3 Ste. 3 09132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ft. tauderdale, FL Ft. Lauderdale, FL 03-0493381 Not Appiicable
Zip Country Zip Country o . $8.75 aaditional
22109 Usa - 333209 USA 5. Certificate of Status Desired O Fee Hequire(;I
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, XIOMARA EMANUEL COHEN
5889 NW 74TH ST Stregt ess (PO _Box Number is Not Acceplable)
PARKLAND, FL. 33067 36867Mi o8 Sereet
Ste, 3
/)__\C“VFt. Lauderdale FL [ 4733309
8. The ahove named entity submits this statement for the purpge€ of cjfanginas#s reqigtereg office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registerad agent.
v 4/
SIGNATURE -~ ( : -{j{ 7 Sept . / N 2005
Signawure, yped or printed nam¥ ot regﬁereo £ 2 a;‘a’cﬁcabh‘ INOTE: Registered Agent Signalurg reqw}\men IeinsLating| DATE T
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Gontribution 01 Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP XX Detete YITLE DP [(XChange ] Addition
HAME DIAZ, XIOMARA NAME COHEN, EMANUEL
STREET ADDRESS | 5889 NW 74TH ST smecta0oiess | 3590 NW 54 Street, Ste. 3
CITY-ST-2IP PARKLAND, FL 33067 CITy-St-2iP Ft. lauderdal e . FL 33309
TITLE [ Dekete 1I7LE [JChange  [J Addition
NAME NAME _EDDIJE;B gRE92
STREET ADDRESS STREET ADORESS 02-21/05--01002--D04 ~ *%150.00
CITY-ST-2IP Cuy-s1-21
TITLE O pelete TITLE [D Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS (? % ( C\
CITY-S7-ZiP CITY-ST-2IP P
TITLE 1 peete TITLE \ v {1 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS O
CIFY-SF-21P CITY-ST-2IF
TIE 3 velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CiTy-ST-21P
THLE I Delete TILE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTY-St-2IP

12. | hereby certify that the inlormation supplied with this filing doeg nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true ang-seclrate amyl that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation oOr the recgiver or trusiee empowerg 1' ecute this Yeport as required by Chapter 607 Florida Statules; and that my name appears in Block 10 or Block 17 if
’,

changed, ar on an att; t with an address, with#% W"p

Ay

COHEN, PRES. Cf// o< (954)321-1600

SIGNATURE AND npan,nl‘. FRINTED NAME t’r SIGNING OFFICER OR DIRECTOR 4 e | Daylne Fhone ¥
L

£
SIGNATURE




