FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # F97000002032 : 01-12-2004 90003 033 ***150.00

1. Entity Name

TRISTRAM, INC.

Principat Place of Business Mailing Address

301 YAMATO RD., #2215 301 YAMATO RD., #2215

BOCA RATON, FL 33431 SUITE 2200 4 4 0 00 S B 8

BOCA RATON, FL 33431

2. Principal Place of Busingss 3. Mailing Address l (Il’[" “.l Il”( .lm "H( |Im1lm |Im Il([l

0}

T

Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-P . CR2E034 (10/03)
City & Slate Cily & State 4, FEI Number Applied For
65-0746767 Not Applicable
ze Country Zp Country 5. Ceriiato of Status Degired [ 98+7 Additional
- Fee Required
| = Ao =+~ 6; Name and Address of Current Registered Agent R Rl ‘7."Name and Address of New Registered Agent™ ~ “—™ =
N 1 .
MERBAUM, NEAL " BRai €A fAul
301 YAMATO RD.,, #2215 Strast Address (P.O. Bax Number is NogAcceptable) .
BOCA RATON, FL 33431 30/ _YAMATD KOA D Suife 2200
. City Zip Code
- Bocer Raten) FL | " %343/

8. The above named entily submits ;ﬁﬁyemem for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

yhe abligations of registered agent. ; .

L
SIGNATURE
Signature, typexd or printed name of agant and tite if i 3 {NQTE: Regigtered Agent signature racuirad whan reinerating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Acdedto Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD "nguete e [JChange [ Adgilion
NAME MERBAUM, NEAL . NAME
STREET ADDRESS | 301 YAMATO RD,, #2215 STREET ADORESS
CITY-57-2IP BOCA RATON, FL 33431 CITY-5T-2IP
TME TVP [ peiete TMLE O Change [ Addition
NAME BRAICA, PAUL NAME -
STREETADDRESS | 301 YAMATO RQAD STE 2200 STREET ADDRESS
orr-s1-2p | BOCA RATON, FL 33431 ) L. CITY-ST-2P )
UTMLE e , L o Dloeete . . Jome ; o [ Crange [} Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addifion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IF
e [ Delete TLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 3 pelete TIME (Jchange [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY - ST- 7P

12. | hereby certify that the information supplied with this filing Goes not quakify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify thal 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 direcior
of the corporation or the receiver of trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with BH?SS with alt othar like empowered.

SIG‘NATU R E: SIGRATURE AND %ﬁ# OFFACER OR _/.- Z- d ‘/ W




