2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR) Apr 14, 2003 8:00 am

DOCUMENT # P02000090255

1. Entity Name

TRITON ELECTRONIC ENTERPRISES, INC.

ecretary of State

04-14-2003 90110 038 ***150.00

Mailing Address
11465 STH ST. EAST.
TREASURE ISLAND FL 33706

Principal Place of Business
11465 5TH ST. EAST.
TREASURE ISLAND FL 33706

2. Principal Place of Business 3. Mailing Address

AV G MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

Bé:x HERE IF MAKING CHANGES

City & State City & State FEI Number Applied For
“'L[ LOSTISW Not Applicable
Zie Country Zip Country 5. Certificate of Status Deslred O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- S - : - Name \\ L (P -
\ ﬂlﬂ'\ &y \‘ @CJ
SPIEGEL & UmERA PA. Street Address (PO, Box Numbey is Not fcceptable)
1840 SW 22ND ST. L™ " toate | ues
4TH FLOOR Suile 108
MIAMI FI. 33145

FL

& Yelersourg 2550

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tJUfh in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mae Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10, - OFFIGERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD S \'\CU‘?" O Delete TILE JatChange [ Addltion
HAME" SHARPY, DEBRA D HAME S\-\q‘.P
sTreer Aporess (11465 STH ST. EAST. STREET ADDRESS
orv-st-2¢  |TREASURE ISLAND FL 33706 CIv-ST-2p
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
_TLE A . O detete TILE [ Chenge [ Addition
NAME T ) T o I E T T T )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP — )
THLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF )
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 Delete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS o
CITY-ST-27IP CTy-§1-2PP E

12. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certlfy that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute 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 address, with all other like empowered,

SIGNATURE: %Q@el&’)\“ R REEAERED

SlGNXuJHE AND TYPED OR PRINTED NAME OF SIGNING O“ICER OR DIRECTOR

Dater Daytime Fhona #

Yiodivy

nv

CR2E034 (10/02)



