FILED
2005 PO I NUAL REPORT . TION Apr 26, 2005 8:00 am

DOCUMENT # P99000063085 ecretary of State
1. Entity Name

S TRIPLE D, INC. 04-26-2005 90176 034 ***150.00
Principal Placae of Business Mailing Addrass

6847 SOUTHUS. 1 6847 SOUTHU.S. 1

LEXINGTON SHOPPES LEXINGTON SHOPPES

PORT ST. LUCIE, FI. 34952 PORT ST. LUCIE, FL 34952

0 I R A

04192005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

65-0936172 Not Applicable
5. Certificate of Status Desired [} $O-19 Additlonal

B A L e Fee Required
8. Name and Address of Current Reglstered Agant .

RASHA, SUZIE
6847 SOUTHU.S. 1

~“ * DO.NOT WRITE
PORT ST, LUCIE, FL 34952 " INTHIS SPACE

EN

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

SIGNATURE
Signalum. typed or grinted name of regisiored agent and litle # agplcable. {NOTE: Ragmtored Agert signaiurs requirect wharn reinaiasng) DATE

T

FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005’5‘55!31?] be $350.00 Trust Fund Contribution. (] Added lo Foes
e

10. OFFICERS AND DIRECTORS |
THLE D

NAME RASHA, SUZIE
STREET ADORESS | G REETRY
CITY-5F-2P PORT ST. LUCIE,
TIMLE

HAME

STREET ADORESS
CITY-SF-TP

w5 Sw rpweop Ave |
F saoey R} ST L . LC3YFPYF

TNE

NAME

STREET ADDRESS.
CITY-sT-2Ip
TINE

NAME

STREET ADORESS
Ciry-sr-2IP

DO NOT WRITE
. /IN THIS SPACE -

TnE

NAME

STREET ADDRESS
Loy-ST-21P

TIE

NAME

STREET ADDRESS
CTY-ST-21P

v ..

12. | hereby certify thal the intormation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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
of the corporation of the receiver or frustea empowered 1o exacute this repon as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %4%&7% 0. Enska 4—4 19/ 2L (22) 878- 1351




