2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # F27000002032

1. Entity Name
TRISTRAM, INC.

Secretary of State

02-21-2005 90075 033 ***150.00

Mailing Address

301 YAMATO RD., #2215
SUITE 2200
BOCA RATON, FL 33431

Principal Pface of Business

301 YAMATORD., #2215
BOCA RATON, FL 33431

A G

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
B5-0746767 Net Applicable
Zp Country Zip Couniry 5. Certificate of Sialus Desired  []  98+79 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TWIST, EDWIN A -
301 YAMATO RD. SUITE 2200 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and title if epplicabie.

{NOQTE: Registered Agent signature required when reinstating)

OATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me Pvls P RES penT [T Detete TE ¥ TREAS KR EA [ Change ion
NAME TWIST, EDWIN B AME Kenwette toelsie, KENNETH WEg sT& R
STREET ADDAESS | 301 YAMATO ROAD, STE 2200 STREETADDRESS | 3\ Ya malo Road ‘S*C G900
OS2 | BOCA RATON, FL 33431 o520 | Boca. Rabpn  Fu 33u3|
TMmE 3 Defete e ! Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-ST-AP
TLE [ Delete TITLE ] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TMLE ] Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2p
TME [T elete ME (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-AP CITY-ST-ZIF
THLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.02(3)(i), Florida Statutes. | further certify that 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere:

SIGNATURE:

L -ll-o5

Date Caylime Phone ¥




