2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

TRIPP TRADING, INC.

DOCUMENT # P98000065392 - - =

Principal Place of Business

22247 ALYSSUM WAY
BOCA RATON FL 33433

Mailing Address

22247 ALYSSUM WAY
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

\o20F% Collins AL

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90026 010 ***150.00

I

L

i

|

I

Ty Y

J.o &

5. Certificate of Status Desired

Rbt T oy MOORE CRZED34 (11/03)
City é State - T T e e Gy Statemm s na e o ] ._FE! Number Applied For
Migmhny Rowne lrt_} PO ——=66-0863046 . [Nt Appicac .
Zip Country Zip Country $8.75 Additional

O Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRIPP, HARCLD

C/0 JULIO E FERNANDEZ, CPA
2801 PONCE DE LEON BLVD #1000
CORAL GABLES FL 33134

| Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agent and titie if apphicabla

(NOTE: Regestered Agent signature required when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| KRR ADDITIONS/CHANGES TO OFF\CERS AND DIRECTORS IN 11

TLE PSTD [T delete TIMLE [Cchange [ Addition

NAME TRIPP, HAROLD NAME

STREET ADDRESS 22247 ALYSSUM WAY STREET ADDRESS

CITY-ST-2P BOCA RATON FL. 33433 CITY-ST-2P

TIME 3 Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

i3 O pelete iyt [ chenge [ Addition
] NAME B i e e e — ENAME. | R e ——_— . . PR p—

STREET ADDRESS STREET ADDRESS o - -

CITY-ST-2IP ' CITY-ST-2IP

TTE O delete TITLE [J Change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-§T-ZIP

e ] Delete TLE I change [ Adakion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST-21P

12. | hereby certify that the information suppliad with this fitin

of the corporation or the receiver or trust
changed, or on an attachment wfth an

SIGNATURE: / ‘

I oword) i

Ny e ston

does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ress, with all other like empowered.

30’(“30{"? oof

{SIGNATURE AND TYFED on}hlm'sn NAME OF SIGNING OFFICER DR DIRECTOR 1

Y

Von ’Lo!ow

Dat Daytime Phone ¥




