2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 15,2005 8:00 am

DOCUMENT # P97000078562

1. Entity Name

DUGL TRIPLE D ENTERPRISES, INC,

Principal Place

of Business

2640 SAGINAW
WEST PALM BEACH, FL 33409

Mailing Address
2640 SAGINAW

WEST PALM BEACH, FL 33409

ecretary of State

04-15-2005 90091 013 ***150.00

IER W

2. Principal Place of Business 3. Mailing Address
o0 Tlaelos Rled 629 Flagler Blvd.
UF Tk i N
St A 3. €C Sulte. Apt. #. st 04092005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For
Lake Park FI. Lake Park Bl 65-0785327 Not Applicable

2p Gourtry Zp Country 5. Ceruficate of Status Desired ] gs'gs Additional
33404 [ISA 3403 s ee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

THACH, DUOL
2640 SAGINAW
WEST PALM BEACH, FL 33409

6%31 Thach

Street Address (P.O. Bax Number is Not Acceptable}

629 E:lar‘tﬁr Blvd
] £y

City .
Lake Park

FL I355;

8. The above named ehtity submits this state
-the obligations df registe,

SIGNATURE

ent.

e-of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

‘.

\

Signature, Tw.l” or printed name f registered agent and bive it applicable.

{NOTE: Rogistered Agent signature required whan reinstaling)

f///;/aﬁ‘“'

DATE//

T .,J;'_‘

- “FILE‘NOWIii! FEE i3 $150.00

After May 1, 2005 Foe will be $550.00

E

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PVST . [ Delete TME vs tﬁ $¢) Change (] Acdition
NAME THAGF: DUOL HAME Fhac , Duol
STREET ADDRESS | 2640 SAGINAW sweerpooress 029 Flagler Blvd.,
civ-s-2p | WEST PALM BEACH, FL 33409 erv-s-zp - Lake Park, Fl1 33403
TINE D mnelgle TINLE e [l change ] Addition
NAME THACH, DUOL NAME
STREET ADDRESS | 2640 SAGINAW STREET ADDAESS
CITy-ST-2p WEST PALM BEACH, FL 33409 CImy-ST-2IP
TE 3 pelete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2P GriY-ST-2P
Tme [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oITY-51- 2P Iry-$1-2P
TIMLE O velete TILE [ Change ] Addition
NAME NAME
STREETADDRESS | ~+~— — ——— - — - ) STREETADORESS | 7
CITY-ST-2P City-ST-2P e e P e -
TITLE [ pelete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2P CITY-5T-ZP

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha cotporation or the receiver or trustee empowered to execute this report as requireg by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg.emo o
SIGNATURE: 4%2745
SIGNA TYPED OR

D NAME OF SIGNING DFFICER OR DIRECTOR

¥ 9/// 2/ o5
Da:e!/ d Dayirne Phone §




