2004 FOR PROFIT CORPORATION

- ANNUAL REPORT 7 F 1 = D

DOCUMENT # P03000103846

1. Enlity Name .

TRIPLE CARRIERS AGENCY INC. 04 MAY -L AM 8: 32

Principat Piace of Business Mailing Address

9700 SUNRISE LAKE BLVD #201 9700 SUNRISE LAKE BLYD #201

SUNRISE, FL 33322 SUNRISE, FL 33322

R s s AU AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03) O U|
City & State City & State 4. FEI Number rApplied For

Not Applicable
- dip Country Zip Couniry 5. Cerlificate of Status Desired [ ?;.e'gesq l’i‘i:’:(‘,m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAMBOA, JOSE L

9700 SUNRISE LAKE BLVD #201 Strest Address {P.0. Box Number is Not Acceptable)
SUNRISE, FL 33322

City FL I Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signaturs raquirec when reinstating} DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THILE DP 7 Delete TILE JChangz [ Addition
NAME GAMBOA, JOSE L NAME
STREET ADDRESS | 9700 SUNRISE LAKE BLVD #201 STREET ADDRESS
CITy-ST-2IP SUNRISE, FL 33322 CITY-5T-7IP
TITLE v O Detete TITLE O change  [J Addition
NAME GARCIA, RODOLFO NAME
STREET ADDRESS [ 9700 SUNRISE LAKE BLVD #201 STREET ADBRESS
CIY-S1-2P SUNRISE, FL 33322 CiTY-ST-2IP
TITLE O TITLE g o e Chagge [ Addition
NAME P NAME i ; l‘?”!.?“i L booi =k '_"! b “:'I‘ =F
o -7 e e — .
STREET ADDRESS STREET ADDRESS H5/06,/04 ‘:I 102--002  #400,00
CrTY-ST-7P CITY-ST-2P
THLE £ Delete TIMLE O change [ Addilion
NAME 4 NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-0P CITY-ST-2IP
ME £ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2P Ciry-s1-2e
TITLE O eiete TITLE [ Change  [CJ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-S§T-2IP

12. | hereby certily that the informatio
indicated on this report or supple
of the corporation or the receiver|

changad, or on an attachmeny-wi
SIGNATURE: ,3/

s filing does not qualify for Je exemption stated in Section 118. O??S)(i). Florida Statutes. | further certify that the information

A repbrt is trde and accurate and that gnature shalLhaVe the same legal effect as if made under oath; that | am an officer or director
og empowered 1o execuls this rapg 2y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
with all other like empowegb

ITED NAME OF 6! G OFFICER OR DIRECTHR [Fle Daytime Prane #

?ﬁnmns
—

// f




