2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O0O000041445

1. Entity Name

TRITON SERVICES, INC.

Mar 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

5300 SW 67TH AVENUE
MIAML FL 33185

Malling Address

5300 SW 67TH AVENUE
MIAM] FL 32155

Suite, Apt. #. etc. Suite, Apt #, elc MOORE CH2E034 (11/03)
City & State Cry & State 4. FElNumbsr o Applied For |
. 55“1016638 Not Appheable
Zp Country Zp Country 8, Certificate of Siatus Desired a ?g:;?q ﬁfsgi"“a;
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
B ) - Rarme S T
gggéh’s?ﬂr %%’EYT?E{}ERNUE Strest Address (P.0. Box Number is Not Acoeptabie)
MIAMI FL 33155
City FL } Zip Code

9. The ehuve named entity submits this statement for the purpose of changing its registered oifice of registered agent, or both, in the State of Florida. § am famifiar with, and ascep!
the obligations of registered agent.

SIGNATURE

Signatwre Iy ped of prinjed rama of regisiered 2gam and e f apprcanie. SFEOTE. Ragsiersd Agent Sigrafure requed whor rekstathig) | DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Meke Check Payable to Florida Department of State

8. Eieclion Carnpaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OP#ECERS AND DIRECTORS ¢ 11
THLE ] {7 metete TIRE TIohange 3 Addibon
RAME NELSON, RICHARD | NAME

STREET ADDRESS | 5300 SW 87TH AVENUE STREET ADDREES UCaiGnnes4ss

ere-stap | MIAMI EL 33155 oIy 51. 2 03/12/04-80024-005 150,08

L ) {J Dotete i G ohange ] addition
NaktE LOVING, JEFFREY R NAME.

STALET ADDRESS | BR300 SW 67TH AVENUE STREET ADDRESS

CiTY-57-7 MiAM] FL 33185 CITY-ST- 21

THRE 3 oetete TMLE B I change T3 Acdition
MAME HAMF

STRTET ADDRLSS STREET ADORESS

EHY-ST-2P QITY-ST- 2P

T 3 Delete TRE [ Change  [] Adtition
HARIE .

STRET ADDRESS STREET AGDRESS " =

CFy-ST-21P Y. ST

mi T ) Closiete TILE ) [Jonange [ Adcition
RAE AL

STREET ADDRESS STREET ADURESS

CiTY-ST-IP 7Y -ST- 2P

THLe 3 petete miE [ Change L[] Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

Ty St-Tp CITY-ST- 2P

12. § hereby certify that the information supphed ‘with this fiting does not gualify for the exemptton stated in Secton 114, G?@}(i} Florida Statutes. T further caitify that the infosmation
ndicated on this report ar supplemental report s wue and accurate and that my signatiure shadl have the same legal effect as i made under qath; that | am an officer or director
of the corporatien or the reglsvar gr trystae empowered ta exscute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Blogk 10 or Blogk I 14

changad, ar on an attachgfent w godress, wih e gmpowered
Jefliey R Loimey,  2[29/01 305 219 344%

SIGNATURE:
GNING CFFICER Oft BIRECTOR Dayume Prone #




