|
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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
* Apr 26,2004 8:00 am

DOCUMENT # P03000037934

1. Entity Name \

TRIPOLIS CORPORATION '

>
AT et o o .

ecretary of State

04-26-2004 90454 050 ***150.00

Principal Place of Business ) Maiting Address i
P.0. BOX 973083 P.0. BOX 973083 h
MIAMI, FL 33197-3083 ' MIAMI, FL 33197-3083
Suhie, Apt, #, etc. i t. #, etc.
° Suite, Apt. #, etc 04152004  Chg-P CR2E(34 (10/03)
City & State City & Slgte 4. FEI Number Applied For
/3~ o 9 72 Not Apphcable
Z Count Zi ) i
P Y P Couniry 5. Certificate of Status Desired Od $8.75 Additional
. Fee Required .
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name .
RAMOS, MARCELO A
21120 BLUEWATER ROAD Street Address (P.O., Box Number is Not Acceptable)
MIAM!, FL 33189
City FL | Zip Code
-|..-8.. The- 200VE NAMad wrkiky submits this staterment for the purposs of changing Hs registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
E}d@aobhgations of regi o
S R, S - e ;
. LT e —t i - [ . = B e PP SRR
- I . N .
. oricd N pe(! or prinfeq! naene of registered agent and tille if applicable. {NCQTE: Registered Agent signature reguired when reinslating) DATE
r . . . .
FILE NOWI! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D ; 7 Delete ME Y Change ] Addition
NAME RAMOS, MARCELO A NAME
STREET ADORESS | PO, BOX 973083 . . T STREET ADDAIESS s
CIry-S1-21P MIAMI, FL 331973083 N cIry-s1-21P PR ) e i
TME D . 7 Delete TME o T [ change [ Adgition
NME | RAMOS, MARIAT " nawe {
STREET ADDRESS | P.O. BOX 973083 - STREET ADDRESS
CITY-ST-Z1P MIAMI, FL 331973083 CIry-st-7IP
TILE _ [ Delete TILE [ Change (] Addition
©NAME-~  ~ B i NAME K U
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY.ST.2P
Tme [ oelete TMLE [l change ] Addition
NAME ‘ NAME . .
_STREETADDRESS [+~ .~ v = - A, - -~ |- STREET ADDAESS - *
CITY-ST-2IP Clry-ST-2IP
THLE {7 Delete TIILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S7-2P
NTE O petete TImE [ change  [3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP e me +CITY-ST-2IP . .
' 12, | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify thal the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g aghiress, with all other like empgwered,
: S A
SIGNATURE: __~7

f /g/é;réy TSN O

SIGNATURE mf TYPED OR PRINTED NAME OF#NNG ‘OFFICER OR DIRECTOR

Daylime Phone #

{



