FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUM T# i 05-03-2004 90671 020 ***150.00
1. Entity Name
TRITON FINANCIAL MANAGEMENT, INC.
Principal Place of Business 7 Mailing Address -
950-23 BLANDING BLVD. 950-23 BLANDING BLVD.
#217 - T #2177 N
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
Suite, Apt, 4, elc. j . .
uite, Apl, #, eto Suite, Apt. #, etc 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2285348 Not Applicable
Zi Count Zip Count -
P ouniry P ountry 5. Certificate of Status Desired 3 $8‘75 .ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' Name A
MARTORANO, SALVATORE L M
950-23 BLANDING BLVD. Street Address (P.O. Bax Number is Not Acceptable)
ORANGE PARK, FL 32085
City l Zip Code
i FL
8. The above named entity g:_ubmit is stafemerg for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. § am familiar with, and accep!
the obligations of registered aggt. A /Q - e CAme
SIGNATURE S/‘?LV#TWU.‘- MA ~TO A ALE~T .
Signature, typedylﬂrmlbd namgoﬂag\slmeﬂ ant ard title it applicable. {NOTE: Registared Agent signature requirad whan rainsialing) " DATE il EEEI
N il
FILE NOWIIl FEE IS $150.00 8. Election Campaagn F.inancing $5_00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. QOFFICERS AND DIRECTORS . 1. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN.11
TIMLE D ] pelete TITLE [ Change “¥[5F Atdition .
HAME MARTORANE SALVATORE L HAME i 2
STREET ADDRESS | 950-23 BLANDING BLVD. #277 STREET ADORESS Tuitat
CITY-5T-2P ORANGE PARK, FL 32065 CITY-8T-2PP . P
TME [ Delete TITLE [ Change [} Addition -
NAME WAME
STREET ADDRESS STREET ADDRESS e
CITY-S1-2iP CITY-8T-2IP ) B
TIE T 1 Delete - 0 Tme [Jchange [ Acdition
NAME NAME O -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P i oot
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS Cep
CITY-S1-21P CITY-8T-2P g1t
TLE Coclele - f e ] O crange -3 Additicn-
NAME W AR - -
STREET ADDRESS . - STREET ADDRESS - '
omy-st-ae | Joomestzr oy
HILE- . - {1 Delete TITLE
Name | L NAME . -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2P
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the info%'nanor{"'
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or lrustee empowered tofexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block-11-if~
changed, or on an attachment with an addressy with gl otér like emp?Ed‘
SIGNATURE: / ﬂ Acvnrong Hppronave 304 00 S/ 7uiy,
SIGNATURE Amyﬁ(ﬂ oR m(men NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone # ™




