R FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000061882 04-05-2004 90072 034 ***150.00
1. Entity Name
TROIKA SALES, INC.
Principal Place of Business Mailing Address JYUu44 1y
6051 NORTH OCEAN DRIVE, SUITE 602 6051 NORTH OCEAN DRIVE, SUITE 602
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
> p e e BT R
/397 N 10F P T (347 N /.;,?/L 57
Suite, Apt. #, etc. , Suite, Apt. #, etc. §
6/0 /ﬁ&#}[e’u Ac, M &'/.—.-/11 7*1\‘310 /@—. -)5 03102004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Covel Spripns  EL- Cowl {frinys [ 04-3683558 Not Apficabis
.3.2;’ ! Cé’f_";“;m ¢ %p Zo 71 y, ”r_"g yapngh | 5 Coticato of Siaus Desived [ g:,;fq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

BERGER, LESLIE H J.D.
2213 NORTH UNIVERSITY DR Sireet Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024-3677

City FL [ Zip Code

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

SIGNATURE .
Signature, typed or printed name of regisiered agent and tide if spplicanla, (NOTE: Regisierec Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PTD ] Detete TIMLE Cbchangs [ Addition
NAME LEITNER, IRAB NAME
sTReeT ADORESS | 6051 NORTH OCEAN DRIVE, SUITE 602 STREET ADDRESS 720 Y Ny P~
om-sTZF | HOLLYWOOD, FL 33019 CITY-ST-2P 1 ) Lo 3574
TME SVD [ Delete TILE FiChange [ Addition
NAME LEITNER, DEBORAH S AME ,
' /4
SweET ADORESS | 6051 NORTH OCEAN DRIVE, SUITE 602 seersomess | 737 Mo 114 sy
omv-s1-2¢ | HOLLYWOOD, FL 33019 avsioe | ARl LD, Ft. 370 7b
TME vP ] patste TILE ’ [Change [T Addition
nme | LEITNER, MATTHEW NAME 8
SREETAGORESS | 0988 NOBHILLPL, ~ = —— == - - N sreriovess | /Iy, Ao 08757
an-si-z¢ | SUNRISE, FL 33351 or-St-2F | ,za,/ 5/,, ~ 6 A, 277/
me VP [ Delete TME 7 - [hange [T Addition
NAME ROSEN, STACY NAME .
smeeTAooRess | 14 N JEANNA MARIE APTS sreeriovess | oo Lo mbendle Do
oTY-ST-ZP | NANUET, NY 10954 eIY-§1-2p New v 74 MY jo¢sT
TE 0 Dekete e v Clchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-ar CITY-S7-ZiP

12. | hereby certify that the information supplied with this fifing does not qualify for the exempition stated in Section $19.07(3)(i), Rorida Statutes. | furthar ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witfl afi other like ernpowered.

SIGNATURE: ,A;ﬁ _IRe BLLITrER. 3-31-0Y 85Y/-3Y5% 3504

BIGNATURE AND TYPED Oft PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Caytane Phane #




