2005 FOR PROFIT CORPORATION

1. Entity Name

TRIPP TRADING, INC.

_ AN_NUAL REPORT (AR)
DOCUMENT # P98000065392

Pringipal Place of Business

22247 ALYSSUM WAY
BOCA RATON FL 33433 -

AM;il_ing Addrass
10205 COLLINS AVE
. APT. 303
MiAMI BEACH FL 33154

FILED
Apr 13, 2005 08:00 AM
Secretary of State

|

Il

2 P ndpa]ﬁce of Buvs‘mess ——\ o 3 _Mailing Adaress - - IIIINI |l“] Iiﬂ[ l' “[““ l“l“l[l“ “ ‘ll‘
Suite, Apt. #,ete. Suite, Apt. ¥, elc. 1st MOORE CR2E034 (10/04)
f City & Stats S City & Staie 4. FEl Number _ _ ) Applied Far
B 65-0863046 Not Applicable
Zip Country 2 Country 5. Certficate of Status Desired ~ []  38-7 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent ]
o : - Name T

TRIPP, HAROLD

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

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

City

FL TZ"lp Cade

B. The abave named entity submits fs statemerit for te purpose of changing Its regislered office or reglsiered agent, or both, in the State of Florida. | am famitfar with, and accept

the cbligatons of registered agent.

SIGNATURE —

Sgniture, typed of printad name o regrstated agant and tife T aplcable

TNOTE Registarad Agent sighatura requred when reinstafingy - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

$5 00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution. [

10. 7 OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiiLe RSTD o ) 7 Defete e [ change  [] Addition

NAME TRIPP, HAROLD NAME

SIRELT ADDRESS | 22247 ALYSSUM WAY STREET ADDRESS

iy st-2IP BOCA RATON FL 33433 ) GTY-ST. 7P

TLE T ] Detete ITE - A ] {71 Change ' 7 Additian

haME AME LOO000a0 1505 n o

SIRLEY ADORESS STREET AGDRESS 04/ 13/05-00045-024 150,

Y- ST 2P CITY S1-2P

TLE ) S o Dloeete | § ™r [ change [ Additign

MAME NAME o |

SIRFFT ADDRESS SIRECT AQGDRESS g

CITY ST-21P CITY-5T-ZF

Tiig S (3 elete —me ] Change |7 Addition

NAME H NAME

STRFFT ADDRESS STREETADDRESS

GITY-ST-2i0 oy .51

I B o o 3 belet: “HTE [Jchange ] Addition

NAME NAME

STREET ADORESS SIREET ADDRESS

CHY-ST-2iP LY. 5T 21

fiig T 7 Detets mE [jcohange L] Addition

KAME NAME

STRFST ADDRESS STAEET ADDRESS

oIy-S1-2P CHYLST-7IP

12 | hersby cértiz' that the information supplied with this filing does not qualify for the exemption state<! in Section 119.07(3)(7), Florida Statutes, | further certify that the information "
indicated on this report or supp!_emental port ig frue and accurate and that my signature shall have the same legal effect as if made under cafh; that { am an officer ar director

of the corporation or the receivgdfor tru

changed, or on an attachm th

SIGNATURE:

ddress, with all ather like ampowered.

7o Nanel ) STy

o empdowerad to execute this repart as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 11 if

30‘?" LoC-2 oo |

SIGNATURE aND TYPEWOR PRINTED NAME OF SIGNING OFFICER ORDIREETOR  © F

MAn . 2¢/p
Dala i

Caytene Phana &




