2004 FOR PROFIT CORPORAT!E)N ¢ FILED

ANNUAL REPORT __ Feb 07,2004 08:00 AM

DOCUMENT # P02000060144 Secretary of State
1. Entity Name
TRITON M8, INC,
Principal Plage of Business Mailing Address
16706 WILLOW CREEK DR. 16706 WILLOW CREEK DR.
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
v s AR RO R
Suite, Apt. #, etc, . : Suite, Apt, ¥, efc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number ) Apphed For
81-0555057 tlaot Applicabie
Zp Country Zp Country 5. Cortificate of Status Dasired ] gﬂ%gi:;f:;m’
6. Nama and Address of Current Hegistersd Agent 7. Name and Address of New Hegistered Agent
Name
RMAN, ELLEN
6708 WHLOW CREEK DR. Street Address {P.C. Box Number Is Mot Acceptable)
DELRAY BEACH, FL 33484
¥
City FL Zip Code

8. The above named enlity submits this statement for the purpage of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the cbligetions of registered agent. 7
SIGNATURE Ly ‘m

Signatura, typad or pnnted nama cf registered agan: and fitis f mophcable. (NOTE: Rapistered Agant sinatura raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Etsction Campaign Financing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added fo Fees

1D, QFFICERS AND DIRECTCRS 1 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP THLE - Chan Addit

o MAN. LAWRENGE L3 Do L00000D40GR4= e DAt
e ' e 02¢03,04-20058-003 150
STREET ADORESS | 16706 WILLOW CREEK DR. STREET ADDRESS g OO
CY-5T-Bf DELRAY BEACH, FL 334384 CIFF-51-2P
TRE F [T petete TTLE [Jchange  [CJ Addition
NAME BERMAN, ELLEN NAME
STREET ADDRESS | 18706 WILLOW CREEK DR. $TREET ADDRESS
LITY-51-7F DELRAY BEACH, FL 33484 Y- 51-7P
TILE 1 pelete TME [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-7IP g civ-st-ze
THLE ] Delee LE [J Change [T Additian
NANE NANME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F CITY.S1-IF
ME 1 Deiete TITLE [JChangs 7] Additlen
HAME NAKIE
STREET ADDRESS STREET ADDRESS
CHY-37-21P CITY-57-21P
THLE 71 Dalete TE [Clchange [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-§T-2IP CImY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07‘%3)0), Florida Statutes. | furthar certify that the information:
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am &n officer ¢r director
of the corporation or the recaiver or trustee empaowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, wi ! other like empqwered.
y : - - - M/éy
Dale

SIGNATURE:

SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone ¥




