e FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000093700 AR 04-14-2004 90040 037 ***150.00

1. Entity Name
TRIPRITE, INC.

Principal Place of Business Malling Address 2 [1 O 4 1 8 2 B

1901 ALLMORE 5T, #102 1901 FILLMORE ST, #102

HOLLYWOOD, FL 33020 HOLLYWOQD, FL 33020
Ty

z Prm‘:ipal Flace of Business 3 Ma"ing Address ”ll”lll ”l ‘ll” I‘I“ |I§“ Ilm |Im |I”I ‘|’|| wl. ‘lI” I|‘ Il“ll‘ H ‘ll‘

Suite, Apt. #, etc. Suite, Apt. #, efc.

P ute. Apt. #. eie 104002004  Chg-P CR2E034 (10/03)
City & State ) ’ City & State 4. FEI Number Applied For
65-0548929 Mot Applicable
Zi Countr Zi Count Hi
P 4 ® ouniry 5. Certilicate of Status Desired O $8.75 Additional
B Fee Required
/...~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NaMe e .

PIOTRKOWSKI, JOEL S iR1PoB\ , MASSIMO

627 71 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141 — T3

1ol FILLMORE sT. 0L
City Zi )
/) /7 HoLLY Wooh FL | %070

8. The above namgd enfity submits thif stitepfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations istered age:
. - P
SIGNATURE A MASS Mg TRifpdy y. ?"01
Signa‘}.;.'e. ly_ngr_i or prinled name of feg:stered agent and title if applicable (NOTE: Registered Ageni signature required when rainstating) DATE ¥
.FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5,00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added to Fees

140, QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRELTORS IN 11

e D O Delete TILE D - PIEDW.{" [D a1 Mhange [ Addition

HivE MASSIMO, TRIPQDI NAME MASS | ;‘ MoAE ST. FIOT

STREET ADORESS | 1901 FILLMORE ST, #102 STREET ADORESS oy FiL fu. 3 20

CRY-ST-2P | HOLLYWOOD, FL 33020 sz | Hott¥wood FL. 350

TIILE : O Delete e HLE- P m&;‘f a1 [ change  [mddition

NAME NAME PomEMLE , TR of #00

STREET ADDRESS sraeer amoness | 1904 F) LLMORE ST

CITY-5T-2P _ o-stP oLt wops  FL. 3300

TmE 7 Delete BILE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CHTY-ST-2P

TTLE 3 Delete TILE i {Jchange T Additian

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 1 Delete TImE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF cY-ST- 2P

WTLE [J gelete TmE O change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2IP .

12. | hereby certity thal the infgfmation suppflied yih this filing does not qualify for the examation stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicatéd on this report ogfsugplementy ks true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the fecefver or tffste hiwered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t

-5, changed, or on an attacpmeht with gffadfiresS,_pirall other like empowerad.
SIGNATURE: VA MRsSIMp _m1$0\ MRESI1DENI l-laQ-o’-I Q“I-QZ'I-'“sB
v SlGNATl{IEfND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Davtime Phune #
<F



