2004 FOR PROFIT CORPORATION
L A ANNUAL REPORT FILED

DOCUMENT # P02000083548 Apr 15,2004 8:00 am
1. Entity Name
JOSEPH TRITON AND ASSOCIATES, INC. ecretary Of State
04-15-2004 90022 025 ***150.00
Principal Place of Business Mailing Address
7700 NORTH KENDALL DR, STE 405 7700 NORTH KENDALL DR, STE 405
MAM), FL 33156 MIAMI, FL 33156
R S 0
. Suite, Apt. #, etc. Suite, Apl. #, efc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3085382 Not Applicabile
Zp Country Zp Country $, Gertificate of Status Desired O g‘g Zesq l‘:"m":"’"a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Narne
LEITMAN, LORN
7700 NORTH KENDALL DR, STE 405 Street Address {P.Q. Box Number is Not Acceptebie)
MIAMI, FL 33156
City F L Zip Code

8. The above named entity submits this statermsent for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida, | am tamifiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed of printed nama of registerad agent and title if applicable. {NOTE; i Agant sig| uired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DpP O pelete TITLE [ Crange  [] Addition
NAME LEITMAN, LORN NAME
STREET ADDRESS | 6850 POLLAZZO STREET ADDAESS
CiTY-ST-hP CORAL GABLES, FL 33146 Cmy-sT-2IP
e DV O elete TITLE O change [ Addition
NAME JOSEPH, IRV NAME
STREET ADDRESS | 19451 PRESIDENTIAL WAY STREET ADDRESS
CITY-ST-21P MIAMI, FL 33179 CY-g7-2P
TmE DT [ oelete TMLE O charge [ Addition
NAME HASS, BRUCE NAWE
STREET ADDRESS | 2111 NW 69TH CIR STREET ADDRESS
CRY-ST-2P BOCA RATON, FL 33496 CITY-§T-21P
TME [ pelete TE O change [ Addificn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-Sr-2IP
TmE O pelete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
e O pelete e ’ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eiry-ST-7IP

12. | hereby cartify that the information suppliec with this fiing does not gualify for the exemption 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 shafl have the same legal elfect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeant with an addresg, with all other like empowered.
SIGNATURE: 4 Lico Lo, v) prprehn Ylivley  300-221-G¢4

A PRINTED NAME OF GIGNING OFFRICER OR DIRECTOR Daytima Phona #




