s

FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

Apr 26,2004 8:00 am

DOCUMENT # P97000078562 04-26-2004 90559 040 **150.00
1. Entiy Name
~DUOL TRIPLE D ENTERPRISES, INC.
o
Principal Place ot Business Mailing Address .
2640 SAGINAW 2640 SAGINAW 24 ﬂ 54 6 28
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
s T T S A A L
Suite, Apt. 4 elo. Suite, Apt. #, el 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apgpiied For
65-0785327 Nat Applicable
Zip Country zip Caunry 5, Cierlrfipateloi.Slaius Pasired 3 Eg.gggfjional
el 6. Name and Address of Current Registered Agent™ - - - 7. Namwe and Address of New Registerad &gent -+ = e=- o=
Name
THAZH, DUOL
2640 SAGINAW Street Address {P.0. Box Nurnber is Not Acceptable)
MEQ;I' PALM BEACH, FL 33409
f\

Zip Code

o FL

8, The above named entity submits this staterment ‘or the plirposa of changing its registersd olfice or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohfigations cf ragistered agent.

\
SIGNATURE - :
Lignalure. lyped of prmiad narme of registerad agent and Mle # applicable. (NOTE: Regrslared Agent sigrature required wher rsinelatng; DATE
: L A
q ior : i : ! .
FILE NOW!! FEE IS $150.00 9. Llection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contributicn. (] . Added o Fees .

[T " . . . . .. B L. BN L

10. OFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PVST 1 neere iE . {1 Change £ Adaition
NAME THACH, DUOL NANE

STREET ADDAESS | 2640 SAGINAW STREET ADDRESS

CIFY-5i-2P WEST PALM BEACH, FL 33409 ClEY-51-21P

TnE D ] Getee IMLE Ol otange £ Adéition
NAME THACH, DUOL NAME

STREST ADDRESS | 2640 SAGINAW STREET ADDRESS

clry 51248 WEST PALM BEACH, FL 33409 GITY-5T- 21

me mie [Jchange [ Addition
NAME T - - N - ) ~ - - - ~ i ee—
STREST ADDAESS STREET ADDRESS

CIiY-5i-87 Cify-$1-2p

e 1 Ceste TiLE Tl change T Addition
NaME NAME

STREST ADBRESS STREET ADDRFSS L

oy =S CIT-SY-7 )

TILE T Doiete miE C1change [ Addition
NAME NARL

STREET ADDAESS ) . . STREET ADDRESS !
TCRY-SEART [ m e e e e e oo §ocvesiae e B T . , . .
me o O Getee MLE . e ] change EIAns‘i(ion:
NAME ' : . NaME T T .
SSTRESTADORESS § e v oo o e o oL Lo el . || STREET ADDRESS i
Gl -ST-718 : " : - : “ Y- S1- 717 B - - - :

12, | hereby cartify that tha information supslied with Lhis filing dose net qualify for the exemption stated in Section 119.07(3)(}, Florida Statut{ss. | iLrthar certify that thé informiation
indicaled an this report ar suppiemenlal report is e and accurate and ihal my signature shail have the same legai effect ss if made under oath: thai arm an officer of direcior
ol the corporation or the receiver or frustee empowered to executisthis feport s reguired by Chagter 607, Florida Stat and that my name appears n Biock 10 o Blook 111!

changed. or cn an attachment with an addrass_ with al! gffer like empowered. 4 =
<) z@é‘/ ‘é/é%/t/zﬁ
Duie 7

Liaylivg Phewe #

SIGNATURE: _ v~

SIGNATURE AND TYPED OR PRINFED NAME OF BIGNING OFFIGER OR DIREGTOR




