2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 24, 2004 8:00 am

DOCUMENT # P03000018545

1. Entity Name

TRIATIC, INC.

03-24-2004 90017 Q18 ***15

Secretary of State

0.00

Principal Piace of Business Mailing Address
4680 SANDPEBBLE TRACE, #3-401 4680 SANDPEBBLE TRACE, #3-401
STUART, FL 34996 STUART, FL 34996
) i
s pr N W VR
154 VILLAGE BLVD. 154 VILLAGE BLVD.

Sk : S UM o 03182004  ChgP CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
TEQUESTA, FL TEQUESTA, FL 20-0874870 Mot Applicable
3 ;‘z 69 Country USA 32:;;) 469 Country USA 5. Certificate of Status Desired O fi'ggq :\igtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|44 COCONUT ROW, STE- T-5

.MANUEL, ANITA E

PALM BEACH, FL 33480

Sifeat Address (.0 Box Number is Not Acceplable)” =

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or primed name ol registered agem and Lite it applicable. (NOTE: Registerad Agert signalura required when remsiating) DATE
F“_E' NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2004 Fae will ba $550.00 Trust Fund Contribution. Added to Fees
~10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEhS AND DIRECTGAS IN 11
TITLE PSD 1 pelete TMLE PSD X Change= [ Addition
NAME BRAKE, DANIEL, HAME
. DANIEL BRAKE
- STREET ADDRESS | 4680 SANDPEBBLE TRACE, #3-401 STREET ADDRESS | q 54 VILLAGE BLVD UNIT B "
CITY-ST-2P STUART, FL 34996 CITY-ST-7P TEQUESTA, FL 3469
TME VvTD [ etete TITE vVTD X1 Change [ Addition
NAME HANSEN, JANICE NAME JAN I c E HANS EN
STREET ADDRESS | 15175 TACONY RD. STREET ADDRESS LLAGE BLVD. UNIT B
CITY-ST-2IP APPLE VALLEY, CA 92307 CITY-ST-ZP '}‘g}éUggTA . FL 33 41 69
TITLE [ Detete TITLE " [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE " - O beeie ™" mmie TTTTTE ST "0 Change” [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-5T1-2P
TITLE O Gelete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE £ netete e O change [ Addition
Juame NAME
"$TREET ADDRESS STREET ADDRESS
CITY-S5T-2P CI7Y-5T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
' indicated on this report or supplerental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that f am an officer or director

of the corperation o the receiver or trustee empowered 1o execut
changed, or on an attachment with an address, with alt other lik

SIGNATURE: __ /.

powered.

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

NATUI!EANBT\'PEDOR?TI‘EDNAMEDF OFFICER OR

DR

DANIEL BRAKE gA?/ %
/L

Date Caytime Phane #




