2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # F96000005767

1. Entity Name

TRIAD FINANCIAL CORPORATION OF CALIFORNIA

Secretary of State

(03-14-2005 90086 033 ***150.00

Mailing Address

7711 CENTER AVE
SUITE 100

Principal Place of Business

7717 CENTER AVE
SUITE 100
HUNTINGTON BEACH, CA 92647

HUNTINGTON BEACH, CA 92647

DO NOT WRITE IN THIS SPACE
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01172005 Ne Chg-P CR2E034 (10/03)

4. FEI Number Applied For
33-0356705 Not Applicable

5. Certificate of Status Desired O $8.75 Adaitional

Fee Required

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC.
B ETPARKAVENGE

2131 Exelubive PArk-prive/SUiHe
Weston | PIF 3%33)

. LT ey Bt

DO NOTWRITE =~ %

3 : - o
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8. The above named entity submits this statement for the purpose of changing its registered office or reg |stered agent, or both, in the State oi Florida. tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed neme of registersd agert and title ¢ applicable.

(NOTE: Regrsterad Agent signature raguired when reinstating}

OATE

FILE NOWI FEE IS $4150.00 8. Blection Campaign Financing $5.00 may Be

After May 1, 2005 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS {
e PD ’
NAME LANDY, JAMES M :
STREEY ADDRESS | 7711 CENTER AVE, SUITE 100 v .
crv-81-20 | HUNTINGTON BEACH, CA 52647
TiTLE s S
NAME GLASSER, DEBRA G ] N
STREEY ADDAESS | 7711 CENTER AVE, SUITE 100 - "
orv-st-zr | HUNTINGTON BEACH, CA 92647 :
TILE T . .. ’
NAME WILHELMS, MIKE - o . e
STREET ADDRESS | 7711 CENTER AVENUE, SUITE 100 T ' St s
cmv-s-7P | HUNTINGTON BEACH, CA 82647 —_— DO NOT WR'TE S
e D - p \ T i o
STREET ADDRESS | 7711 CENTER AVE, SUITE 100 ' et
o512k | HUNTINGTON BEACH, CA 92647 : )
TITLE D K
NAME NOONE, JOHNT e
STREET ADDRESS | 7714 CENTER AVE, SUITE 100 I
emv-s1-2F | HUNTINGTON BEACH, CA 92647 "
TITLE AS
NAME LAWSON, MAGGIE P !
STREET ADDRESS | 7719 CENTER AVE, SUITE 100 £
cmv-s-2P | HUNTINGTON BEACH, CA 92647

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 118.07(3)(i}. Florida Statutes. 1 further certify that the mformallon
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal ettect as if made under oath; that | am an officer or director
of tha corporation or the 1ecaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an artachmenl with an address, with all other like empowered.
SIGNATU RE WM/V

Tebra o Gasser

SIGNATURE mn ) od PRINTED NAME OF SIGNING GFFICER OR DIRECTOR COr Uom 4{/ é{C {ﬁ"]ﬂm

(1) 212-8300
“Daytine Phone £




