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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000078312

1. Enlity Name

TRIODE SYSTEMS, INC.

FILED
Feb 04, 2008 08:00 AT
Secretary of State

Principal Place of Business

981 NW 18TH AVE
BOCA RATON, FL 33496

Mailing Address

981 NW 18TH AVE
BOCA RATON, FL 33486
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B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and Bccept

the obligations of regsstered agent,

SIGNATURE
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FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.
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12. | hereby ceartily that the information suppliad with this filin
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does nat qualfy for the exemptions contained in Chapter 119, Flerida Siatutes. | further certify that the lnlorrnanon
accurate and that my signature shall have tha same tagal sffect as if mads under cath; that | am an officer or director
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