2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P98000029398

1. Eatity Name .

TRIPLE T TALENT, INC.

04-18-2005 90307 011 ***150.00

Principal Place of Business

Mailing Address

YyyuyuLirawv

LOCRICCH!IO, ANTHONY
. 10099-SEEARY-BEYD—6+E-204
- PEANTAHON 33324

J I

16897 CHEARYBEYD 1969 CHEARY-BEVD-
STE26n— StE204
PEANTATION 33324 PHANTAHON3332¢
957ZZ CDEC TP i S DI A LR i s PEAES

Suite, Apt. #, elc. Suite, Apt. #, elc. 04012005 Chg-P CR2E034 {10/03)

City & Slate - e = e ] .. City & Stale oo o 4, FEENumbar _ . . —|—_} Anplied For
P Nt LTSI e 65-0825365 Nol Applicabie

Zip - Country Zip Couniry - _ $8.75 additonal

5. Cerliticate of Stalus Desired " .
33975 ) 2T 9K S oale 8| Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Numbef is Not Acceplable)
GF G P APl el £ AT

Ci

L5 P ]

FL

ZipC
8o

8, The above named enlity submits this stalament |
the chligations of regt

bose g changing ils registered office or registered agent, or both, in the State of Floridla. ¢ am tarniliar with, and accept

Signatura dypad or pri

TeftgetRnd titia it appicatie
;

(MQTE: Reghierea Agent nignatsie requied when renstaing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Dejate TILE KlChange ] Addition
HAME LOCRICCHIO, ANTHONY NAME
STREET ADDRESS | 1 0897-BHEARY-DEYD STRETADRESS | DF e e caraspe LrPens 5
CIY-ST-IP | PEANTAHON-FE—99924 . CITY-ST- 7P B R e BT RE
TLE £ Delete TITLE O Change [ Addition
MAME - O R - I _W‘_____ ——— [P
STREET ADORESS STREET ADDRESS T
CITY-8T-71P CIY-ST- 71
TME . (3 Delete TIE [ Change  [] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-$i-2IP CITY-ST-ZIP
THLE 1 Detete mie [ change  [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-76P CIY-Si- 7P
THLE O Detete [I[T Ocenge 3 Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS ) s
GITY-S1- 2P eIY-5i-17 .
TMLE 7 Delete TME [dchange [ Addltian
NAME NAME
STREET ADORESS STREET ADDRESS
- |_cmy-st-zp . CIY-ST-2P

12. | heraby certily that tha infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.0753)@), Florida Statutes. | further carity that the information
indicated on this report or supplemental report is truf and accurate and that my signature shail have the same legal eifect as it made under oath: that | am an officer or director
of the corporation or the raceiver or trpstea el ‘ad to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

_changed, or on an aftach i | ather like arnpowered,

SIGNATURE:

AP TR Y L P C T AT D
INTED NAME OF SIGNING OFFICER OA DIRECTOR

Cata Daylima Phong #




