S . . - FILED
2004 FOR PROFIT CORPORATION Jan 27,2004 8:00 am

ANNUAL REPORT Secretary of State

PE?HWCN‘;JmhenENT #?03000016477 01-27-2004 90002 034 ***150.00
TRIPLE D M ENTERPRISES, INC.
Principat Place of Business Mailing Address _
931 NW 12TH AVENUE 931 NW 12TH AVENUE 44004617
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 3331 _
2. Principal Place of Business . 3. Mailing Address - “ulllﬂm lI‘Il mﬂllglmu Ilm “Immu“ﬂlml Illgmlmulll!
SAmE samcC
Suite, Apt. #, olc. Suite, Apt. #, eic. 01082004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
. _ 11-3p7 925 Not Appicable
Zip Country Zip Country " . s8_75 Additional
5. Certificate of Status Desired in] Fee Roquired onal
8. Name and Addreas of Current Registerad Ayent 7. Name and Addreas of New Registered Agent

DI MARCO, SANTO *
931 NW 12TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
ihe obtigations of ragistered agent. .

SIGNATURE - A L —
Signaturs, typed o printed name of régistered agent and ttte ¥ policante. {NOTE: Registered Agart signatune required when reinstating} DATE
FILE NOWI! FEE IS $150. 9. Election Campaign Financing $5.00 May Be ) R -

Aftor May 1, 2004 Fee wl?l be :350_00 Trust Fund Contribution. [l  Addedto Fees : : cey
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
VinE D [ peete TIME [ changs [ Additien
HAME DI MARCQ, SANTC NAME
STREET ADDRESS | 623 RIVIERA ISLE DRIVE . STREET ADDAESS
coy-sT-2I9 FT. LAUDERDALE, FL. 33301 CIFy-S7-2IP
TITLE [ peteta THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZiP
ME e o e D Dot mE o o . — - .. Dltrange [ Adgition -
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-8T-7IP CITY-ST-2IP
THLE [ petete TILE [Jonange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-SF-ZIP CITY-ST-Tip
TIE ' I Deere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
IME ’ [ Delete TME [Jchenge [ Addition
MANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-28

12, | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shail have the same tegal efiect as if made under oath; that | am an officer or director
i sjea empowered to execute this report as required by Chapter 637, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

of the corporation of the recgjyor-ardéms
changed, or on an g W

SIGNATURE:

dre-sj ith all other lke empowered.
WB/\/Q 1-20-2Y 954 -S2S5-6( 35S

SIGHATURE AND TYPED ORBRINTED RAME OF SIGMING OFFICER DA DIHECTOR Daytima Prons #




