2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P02000081092 Secretary of State
1. Entity Name 03-07-2003 90112 005 ***150.00
TRITON FINANCIAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
€574 N. STATE RD. 7. #188 6574 N. STATE RD. 7. #1838
CGOCONUT CREEK FL 33073 COCONUT CREEK FL 33073
S —— S RGO O R

950-32 Bravorm Bwo| 9S50 -23 Blarbng Bivd

suite, A‘;*;_;C':}_ S“"B;:m' ;‘9_‘; 2 [PRCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
(2 (LAa~ie pPank FL O/Gau‘t pr./'c FL S& - 12?5 31/8’ Not Applicable

éﬂp?\ 00 5 Co;;tryg pu Zg) 7\ 0L < Cowtrg 4 5. Certificate of Status Desired %‘g‘ lﬁ:!:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name

SALUAToﬂ,ﬁ— m4.1Toa,4N°

ORANO’ SALVATORE L Street Address (P.O. Box Numper is Not Acceptable)
6574 N. STATE RD. 7, #188 LY R sk )

COCONUT CREEK FL 33073 ¥ 337

City O“qu ﬂwb. FL ZJ%Cgtlngj

8. The above named entity submits this syatement far th purpose of changing its registered office or registerelﬂ agent, or both, in the State of Flarida. | am familiar with, and accept
the ebligations of registered agent.
L]

SIGNATURE O3 mat o3

CR2E034 (10/02)

Signature, typed or phﬁnat{\_g of registered agent and\ if applicabia. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Electi Finanein
After May 1, 2003 Fee will be $550.00 et rund Contton ™ 1 S My 8o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TIILE Freirornt o Uragctoim MChange [ Addition
NAME . |MARTORANE, SALVATORE L NAME SacvATONE plAgTOAA?
staeer anoress | 6574 N. STATE RD. 7, #188 STREFTADDRESS | S0 -21 Brawerst Biwve #2733
ev-st-ze - |COCONUT CREEK FL 33073 CITY-ST-2IP Oreane Fu-b Ao 320¢€
Tme [ Detete TmE ’ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
me o B ] Delete _ TLE _ [ Change [ Addition
NAME o - T NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-7IP
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TITLE 3 Delete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY -ST-21P
TITLE . [T Delete TITLE [dcChange [ Addition
NAME NAME 4
STREET ADDRESS . STREET ADDRESS
CITY-SI-7IP - . CIFY-ST-21

12. | hereby certify that the information supplied with this filing does not quaiify for the exempltion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to exgcute this report 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 adgf#ss, wittyill otheglike empowered.

SIGNATURE: ___ SIGHATYRE IRED r0ne. M mrron acen 23 man 03 SLIFF

SIGNATORE ANDTYPED OR PRINTED M. OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #

x

A



