2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) , FILED

DOCUMENT # P95000053860 - Feb 05, 2005 08:00 AM
1. Eniy Name oo Secretary of State
TRIPLE "B" INTERNATIONAL, INC.
Principat Place of Business . Mailing Addr-es_s
7881 PEBBLE BEACH CT " 7881 PEBBLE BEACH CT
LAKE WORTH FL 33467 ——— LAKE WORTH FL 33487
T SRR
Suits, Apt. #, etc. ——__E = Buite, Apt. #. etc. - — 15t MOCRE CR2E034 (10/04)
City & Siate T City & State ' 4. FEl Number Applied For
o o 65.'075 1627 Not Applicable
e Country Zp Couniry 5. Cartificate of Status Desired ) ?i';esq lﬁf:;tiona]
6. Name and Address of Current Repgistered Agent 7. Name and Addr::xss of New Registerad Agent
Name
?BOSHPEEBSéEEAEFSEgI\-{ CT Street Address (P.C. Box Number is Nc.)t Acceptable)
LAKE WORTH FL 33467 :
City FL 2ip Code

8. The above named entity submits this statéaem for ﬂ';e pdfpose of changing its registered ¢ffice or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — : -

Sgnalurg, bypod o -;rm\acrm of mms\mau s;r.n\ nnd e f appicabls fHOTE Ragistered Agent signatute raguirad whah rersialing) ) DATE
FILE NOW!! FEE IS $150.08 ] 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . - Trust Fund Contribution. [ Added to Fees

Make Check Payable to F!onc[a Dapartment of State
10. - OFFICEF!S AND DIREC'TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ Dejete 1iTLE [3 Change  [] Addition
NAME DOLPHUS, PATRICIA NAME Q0D 18561
STREET ADDRESS | 7881 PEBBLE BEACH CT STREET ADDRESS 02505 -30053-014 150,00
oR-st-ap LAKE WORTH FL 33467 _f wresze
MLE VPS - : 7 Delate I {J Change  [] Additicn
NAME DOLPHUS, GARY SR. HANE
STRFET ADDRESS (7881 PEBBLE BEACH CT ’ STREET ADLIRESS
arestze  (LAKE WORTH FL 32467 N RARIR ) )
ik ] pelete Tk [ Change [ Addition
NAME NAME
STREFT ADDRESS S © [ STREETADRRESS
oSt ap 7 CHY-SY-7P
ne 7 Delete e [ Change [T Addition
NAME NANE
SIRLET ADDRESS - - STREEE ADDRESS
GilY-SI-ZIF (VAL S T
1L O paete . _J i [ change  [] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
GiY.st-7IP Clie-St-op
Hie 7 Delete Wit {1 Change  [] Additien
NAME NANE
SIRELT ADDRESS STREET ABDIRESS
GilY-ST- 78 CY.S1- 21

12. | hereby cemg that the |nformat|on supplied W|th this flllng doas not quahfy for the exempticn stated in Sechon 119.07(3)i), FEoﬂda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accura@ and that my signature shall have the same fegal effect as if made under oath, that | am an officer or diractor
of the ccrparat:on or the 1ecalver or trustee empowsred te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block | 1if

sonsrone, (2 - ot [P Dofphees  fofps™ 53 uss56.

SIGNATURE AND TYPED $PPRINTED NA# OF SIGNING OFFICER OR D!HﬁIDR Uae Davhwne Phora &




