2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
May 31, 2005 8:00 am
Secretary of State

DOCUMENT # P94000093700

1. Entity Name

TRIPRITE, INC.

05-31-2005 90008 030 ***150.00

Principal Place of Business

1907 FILLMORE ST, #102
HOLLYWOOD, FL 33020

Mailing Addrass

1901 FILLMORE 5T, #102
HOLLYWOOD, FL 33020

.

2. Principal Place of Business

3. Mailing Address

AR AR

Suita, Apl. #, etc.

Suite, Apt. #, elC.

04272005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE! Number Applied For
65-0548929 Not Applicable
Zip Country Zip Country

O $8.75 Adaitional

5. Certificate of Status Desired Fee Required

7. Name and Address of Now Registered Agent_____ . -

TRIPODI, MASSIMO

6. Name and Address of Current Reglstered Agent

1801 FILLMORE ST.

#102

HOLLYWOOD, FL 33020

Nama

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The above named entity submits this statement for the purposae of changing its registered oftice or registared agent, ar both, in the State of Florida. | am iamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraiture, typed or printed name of registered Agent and Litle il npplicabie. (NOTE: Registered Agent signaturg feCuirsd when reinsiating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE [J change [ Addition
NAME MASSIMO, TRIPCDI NAME
STREET ADDAESS | 1901 FILLMORE ST, #102 STREET ADDRESS
CITY-51-21P HOLLYWOOD, FL 33020 CITY-ST-ZP
TMLE vP [ pelete TMLE [ Ghange [ Addition
NAME TRIPODI, DOMENILK NAME
STREES ADDRESS | 1901 FILLMORE ST, #102 STREET ADDRESS
cIry-§1- 2P HOLLYWOOQD, FL 33020 CITY-57-2IP
TMLE O pelete TINE D changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ~ ) o . CITY-ST- 219 e . -
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TILE {J pelate THLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P
TILE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P e CIY-§T-71P

12. | hereby cerlily that the infj
indicated on this report of s

of tha corperation or the fedbiver or trustee

changed, or on an altac

Voo«

SIGNATURE: _\~—

IGNATURE AND TY|

imation supplied

pplemental repgfts tge an

fmgnt with an addrgss,

yh thi ﬁling s not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certiy that the infermation
Ccurate and that my signature shall have the same legal effect as if made under oath; that [ am an oflicer or director
Aered J& execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if

othgy mpowarad.

Mysoimp TRILEOT D8 S.30.05 951-951-6LR S

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #




