2008 FOR PROFIT CORPORATION
ANNUAL REPORT

LET

2008NOY 17 py 12: 19

DOCUMENT #479723 ' .

1. Entity Name
TRITON CRUISE SERVICES INC.

Principa! Place of Business Mailing Address SECHETA AR Y f} .

FN
777 SE 20TH STREET 777 SE 20TH STREET TALLAH ASSEF, £ LET‘%Z
SUITE 140 SUITE 140 10
FT. LAUDERDALE, FL 33316  US FT. LAUDERDALE, FL 33316

IS HOAD PRI

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o~ FoowaFa

59-1696604 Not Applicable

g  $8.75 adasional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

MAIRUNTEREGGER, REINHARDT M PRES,
777 SE 20TH STREET Do NOT WRITE

FS-—lI'J.rII:iL]ggRDALE, FL 33316 IN TH'S SPACE

8. The abeve namead entity submits this statement for the purpese of changing its registered offica ¢r registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registered agend and ttle if applicable. {NOTE: Registered AQent spnatuit raquinsd when revnsating) DATE
A Wit 150, 9. Election Campaign Financing $5.00 May Be ’
After ';'EVN.‘? 2mFFE°E°|‘3“?| bsg g_r?so_m Trugt Fund Contribution. O Added to Fees
!
10. OFFICERS AND DIRECTORS l r
TME PD
NAME MAIRUNTEREGGER, REINHARDT M

STREET ADDRESS | 11823 SW 44 ST
Cry-$T-2P DAVIE, FL 33328

TME

NAME

SYREET ADORESS
CITy-S1-IP

TILE
HAME

P DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2P

Tne
NAME

e o5h9lps To199 ot /57

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions éonta!ne in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall’have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ar on an akv-meni wit an address, with all other like empowered.

SIGNATURE:

o - R-M- MaeunrEREccEn S[efod

CFFICER OR DIRECTOR Date Daytxne Phone ¢

SIOHATURE AND TYPED OR PRINTED NAME




