2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2007 8:00 am
ecretary of State

DOCUMENT # P02000078312

04-05-2007 90147 041 ***158.75

1. Entity Nama

TRIODE SYSTEMS, INC.

Mailing Addrass
981 NW 18TH AVE

~SoiE4He0—
BOCA RATON, FL 33496

Principal Place of Business

981 NW 18TH AVE
BOCA RATON, FL 33496

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

481 W 18 Ave.
Suite, Apt, #. atc. Suita, Apt. #. etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptiad For

BocA [AATor FL 72-1529963 Not Applicable
Zip Country Zip Country " . $3 75 Additional

3 i} '
33‘(911 USA 5. Certificats of Status Desired E{ Fee Required

6. Namae and Address of Current Registerad Agant 7. Name and Adcdress of New Registered Agent

Name

WIBERG, JAMES P

981 NW 18TH AVE Streat Address (P.O. Box Number is Not Acceptahle)

BOCA RATON, FL 33486

City FL l Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Bignature, typad o printed narme of reqistered agent and title # appilicabig. (NOTE: Ragistered Agent signatute required when remsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [Jchange [ Addition
NAME WIBERG, JAMES P NAME

STREET ADDRESS [ 981 NW 18TH AVE STREET ADDRESS

GITY-$T-2IP BOCA RATON, FL 33486 CIFY-ST-2iF

TITLE O Delete TLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIvY-§1-21p CiTY-51-2P

TITLE O pelete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIFY-51-21P Cov-S1-2@

TILE O Delete TTE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-21P

1TLE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P

{113 O elete UTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.S1.2P CITY-5T-2

12. | hereby certify that the informalion supplied with this filing does not qualify tor the exempiions contained in Chapter 118, Flerida Statules. | further cartify thal the informalion
indicated on this report or sugplermental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenl with an addrass, with all olher like empowered.
B Tmes A wWzaws 1/ /07 (s61) s¥¥-24902
Dayme Phone ¢

/EIGVTURE TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date

SIGNATURE:

(g




