FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P02000118193 Wi 04-26-2004 90559 044 ***150.00

1. Entity Name
TRIAD PARTNERS INC.

Principal Place of Business Mailing Address 2 4 054 82 4

901 NORTHPOINT PARKWAY 901 NORTHPOINT PARKWAY
SUITE 302 ' SUITE 302
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
AR R A
140D Ui\lrae Blud. [1400 Ui pge Bl
S;':\“" oAy WG 03252004  Chg-P CR2E034 (10/03)
ity & Stat o ity & Stat ?l— 4. FEI Number Applied For
\ﬁ e 53\' —RI\H\ ‘B Coc n e 5‘ Pﬁ\ ™ B ene\ 02-0651746 Not Applicable
MSZI%"\DQ . . &)\ugy . Zlé' RTAMOY| &g“ _5. Centificata of Status Desiad __ [0 _ gg-ggl ;ﬁﬂ"?_nﬂ. ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, HOWARD P .
772 U.S. HIGHWAY ONE Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 200
NGRTH PALM BEACH, FL 33408 _
; City FL I Zip Code

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

SIGNATURE

Signatura, ypead or printed nama of registered agent and titke it applicable. - {NOTE: Registered Agent signsiure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
. After May 1, 2004 Faeo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE P [ Deteie TME [ Change [ Addition
NAME LANDIS, JACK B NAME
STREET ADDAESS | 2534 COAKLEY POINT . STREET ADORESS
CITY-ST-2IP WEST PALM BEACH, FL 33411 CITY-ST-2P
TIE 1 Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me_ .} ) . e Bloeew . pme 4 o _ . . O chenge [ Addiion |
HAME HAME
STREET ADDAESS S$TREET ADDRESS
CIY-ST-2P CITY-5T-7IP
TILE , [ Delete TILE : [Qchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY-ST-2IP
TME [ Dalete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T [ Delete TILE [ Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-ZIP

12. | heraby certify that the informafio supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supblemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the recejver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that rmy name appears in Block 10 or Blogk 11 if
changed, or on an attachmeft withlan address, with all other like empowered.

SIGNATURE:

q/1yl oy $¢1-415- 000

ND TYFED OR FPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phona ¥




