2005 FOR PROFIT CORPORATION

ANNUAL REPORT S

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P04000079747

1. Entity Name

TRIPLE C, CORP.

ecretary of State

04-13-2005 90027 006 ***150.00

Principal Place of Business

12763 SW 49 COURT
PEMBROKE PINES, FL 33027

Mailing Address

12763 SW 49 COURT
PEMBROKE PINES, FL 33027

' 20030883

2. Principal Place of Business

320 36H, ST

3. Mailing Address

/eS07 S 36tk St

AN DO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202005 Chg-P CR2E034 (10/03)
City8 State . & State 4. FEI Number Applied For
lown ) CL. Xj}f&m; vy FL ; g b 2 S Not Applicable
Zip 53 / \./Z Country Zp }3 027 Country 5. Certificate of Status Desired O ?ese gfq L’:S:‘;m"a'
i " 6" Name and A of Currant Reg ed Agent 7. Name and Address of Now Reglatered Agent
Narna

MARIA, FRANKLIN
12763 SW49 COURT
PEMBROKE PINES, FL 33027

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accep1

the oblf@stered agent

SIGNATU

N

ngmnn.nwapmmnrwmuwnmmwm,

{NOTE: Rogistorad Agen signatura required when reinstating)h

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P O pelete TME O Change [ Addition
NAME MARIA, FRANKLIN NAME

STREET ADDRESS | 12763 SW 48 COURT STREET ADDRESS

CITY-ST-21P PEMBROKE PINES, FL 33027 CIY-St-2P

TILE VP O Delete TTLE O Change [ Addition
HAME LUNA, MANUEL NAME

STREET ADDRESS | 12763 SW 46 COURT STREET ADDRESS B

CY-ST-7P PEMBROKE PINES, FL 33027 CiY-SI-2IP .
ME _ . e o e~ Dveete. - Jfme (A O Change, - _R§PAddition
NAME NAME Loz Mpia-MontTergo -

STREET ADDRESS smeeTanress (1912 S 4 9 Cooﬂi

ciy-ST-2 CiTy-8T-2P Pern ppobe Pinea, L—L’Q 23030
THLE, O pelete TILE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-sT-2p CY-s1-2P

TITLE O petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE T Ol oetere * - f me— - e par e O change  [J Acdition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

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 frustee empowered lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wun_agddress with all other ke e

SIGNATURE: 9“"7‘/74”/%\

owered.
—_—
et i

BICNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

fesfos  [ru5) 2334

™

A2,




