FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000117471 04-26-2004 91004 002 ***150.00
1. Enlity Name
TRIAD INVESTMENT CORP.
Principal Place of Business Mailing Address VIVIAJUUY
517 SW 1ST AVE 517 SW 15T AVE
F7 LAUDERDALE, FL. 33301 FT LAUDERDALE, FL 33301
A S (IR AOTAD OO ATREAMA
Suite, Apt. 4, atc. Suite, Apl. #, elc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3020696 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 adaitonal
’ Fee Required

. .B. Name and Address of Current Registered Agent _ e 7. Name and Address of New Registered Agent____ _  _ .

Name

MEE, GLENN R
517 SW 18T AVE . Street Address (P.0O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33301

City FL I Zip Code

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE - e
. Signature, typed or phn;ed narme of regts.teved agent ar_1d tile If appiicable. (NCTE: Registered Agenl signature required when rainstating) : - PN DAT!.E
.|:||_E Now! FéE IS $150.00 9. Eleclion Campaign F_inancing $5.00 may Be
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ~ OFFICERS AND DIRECTORS o 1. . ADDIT\ONSICHANGES TO OFFICERS AND DIRECTORS IN'11
TITLE PVST : 1 Delete TITLE 7 [OcChange ~[J Addition
NAME ; vy, MEE, GLENN Fg NAME
STREET ADDRESS | 517 SW 1ST-AVENUE STREET AGDRESS
CITY-ST-2IF FORT LAUDERDALE, FL 33301 CITY-57-2IF
THLE RES Ot [ Delete ME [ Change [ Addition
NAME TATANA S, Lﬁv T NAME
STREET ADDRESS | 373, 5 - a4 ¢ ¥ STREET ADDRESS
on-sTIP | Boca Rﬂ—hn f1 334372 oY -ST-2P
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREETADDRESS |~~~ : . : © 7 7" [ STREETADORESS
CITY-ST-7IP CITY-ST-2P
TILE O Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP
TITLE O Datete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHPY-ST-2IP ITY-ST-ZIP .- T
TILE O peletz TITLE . o : [ change [ Additian
NAME NAME - ’ ’
STREET ADDAESS : R ‘ . STREET ADDRESS B
CITY-ST-28P - ) CITY-51-2P

12. | hereby certify that the informatiop.aypplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or suppt€mental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recgfearor § pefegACTs to this report as required by Chapter 607, F\crlda Statutes; and that my name appears in Bleck 10 or Block 11if
changed, ¢r on an allach ith A { W empowsred.

TRTIAKE S. Lew 4122104 33 4070071

PED OR PRINTED NAME OF SIftNG DFFICER OR DIRECTOR Cate Daytme Phone #




