FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
_ ANNUAL REPORT Secretary of State

DOCUMENT # P02000078312 01-23-2006 90044 046 ***158.75

1. Entity Name

TRIODE SYSTEMS, INC.

Principal Place of Business Mailing Address
9535 LAKE SERENA DRIVE 9535 LAKE SERENA DRIVE
SUITE #100 SUITE #100
BOCA RATON, FL 33496 BOCA RATON, FL 33498
421 AW |6 AveruwE | Q81 M~ 1B AveavE
Suita, Apt, #, elc. Suite. Apt. #, etc. 01102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
B0LA HLATOA o en rAAvon A 721529963 Not Applicable
22 35l Country 2o 3 Y §l Country 5. Certificate of Status Desired IB/ gei‘gfqlﬁg:c;ﬁ‘ma'
6. Name and Addrass of Currant Registered Agent 7. Name and Addrass of New Registersd Agent
Name
WIBERG, JAMES P Streat Addrass (P.0. Box Number is Not A ble)
8535 LAKE SERENA DRIVE treet rass (P.O. Box Number is Not Acceptable .
BOCA RATON, FL 33496 TEL Mo 1§ AveEnvd
City ey HeArOns I Zip Code
ca FL | "% se
8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '
—_
SIGNATURE James P wWiaens Pnes ivent l/lO/O(r
Signatute, typad or prntad n7p€ oijgsxm_c)d! and titko 4 appicable. NOTE: Regisisted AQent Signalue raquired whon rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing 0 55_00 May Be
After May 1, 2006 Fee will be $550.00 Tiust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TmE D (7 Delete M D (A Thange [ Addition
v WIBERG, JAMES P NAVE wigenly , Tames ¢,
STREET ADDRESS | 9535 LAKE SERENA DRIVE SHEETADDRESS | A Bl A | Aver-wiE
or-gi-2p | BOCA RATON, FL 33496 CITY-ST-11P AocA Ao~ Ao STIYEL
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-§1-2IP
TITLE 1 belete TITLE [ ¢hange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2B Ciy-81-2P
TILE O pelete TITLE {1 Change (T3 Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE O pelete HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S1-2IP
TILE O pelete TILE ] Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-81-7P
12. | hereby certity that 1ne information supplied wilh this filing doas not qualify for the exemptions cantained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8Block 11 if
changed, or on an attachment with an address, with all other like empowered,
“
- u
LS . Whront 1/ w foc (;'a,.r cYY-240
SIGNATURE: S~ 3 i )SHY-2902
SIGNA,(IRE ATD TYPED Of PRINTED NAME OF S:GNING OFFICER OR D/RECTOR Data Daytime Phone #




