2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000006395

1. Enlily Name

TRITON CAPITAL 1t CORPORATION

Jan 25, 2007 08:00 AN
Secretary of State

Maibng Addross

3111 N OCEAN BLVD
GULF STREAM FL 33483

Principal Placo of Businoss

3111 N QCEAN BLYVD
GULF STREAM FL 33483

MBI

2. Principal Place of Business - Ne P.O. Box # 3. Haifing Addross

Suilo, Apt & olc. Suite, Apl. 4, elc.

1st MOORE CR2EC34 [10/06} -

City % Slate Chy & Stata 4. FEi Numbeor 65-1240339 Applied For
Noi Appleable
" - o u N - b

Zp Countty i Couniry 5. Ceriificate of Status Desired j $8.75 Addiisonal
Fee Fequired
5. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

) Namo -

MEISEL, NEIL
5705 PADDINGTON WAY
BOCA RATON FL 33483

Straot Address (PO, Box Numbeor is Not Accopiabla)

Zip Code

Clty FL
8. The above named entily submits this statoment for the purpose of changing its registored office or regislerad agent, of balh, in the State of Florida. | am familiar with, and accept
the obfigations of rogistered agent.

SIGNATURE — . -
Sqralee, ynad o praleg rame of fregrslemd agerd ano iz 1 spphcabie THIOTE - Regstere? Agent sighature retusiad whep nansialing - “DATE

FILE NOWII FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Mzake Check Payabla to Florida Department of Siate

9. fieclion Campaign Financing $5.00 May Be
Trust Fusd Contribubon. £ Addedio Fees

15, DFTCENS AND DIRECTORS 11 ADDITIONS | CHANGES 70 OEFICERS AND DIRECTORS N 11
sl PRES 7 pelete 1 Rl [ Change [ Adciion
sires tapperss § 3111 N OCEAN BLVD SIREL T ADIESS UDD000s03360

oty st ar | BGCA RATON FL 33483 Cily ST e 01,2907 80031 -011 . 150,00

! 3 Detete i ElChage [ Addition
e AR

SIFEE T ANCHESS SHLLT ABDRESS

CirY -1 77 FIY St AP

TiTtt 1 Detete Tt Tl thange 3 Addiom
AN st

SIFLE T ADDIESS SRt T ADRRESS

Gl S 2 o S

it o 1 Delele sl Dictange [ Addition
s HoRE

SUREE T ADBRE 55 SH T ADHESS

LY 81 7P DY ST Ar

e 1 Datete it [Cohaage  [J additon
N NAME

STHETT ADPRTSS SiBH £ ADTFE S5

iy ST ! CIRY SE7P

e ) ] Delate HF [ ohenge L] Addition
HaME NAME

SIRETT ADDMESS KRR § ADDRISS

CIfy ST-2p SHFy-SI 2P

12. | hereby corlify that the information supplied with inis fling does not qualfy for the excmptions contained in Sectien 19, Florida Statutes, | further certily that the Informalion
indicated on this report or supplemental ropart is truo and accurate and that my signature shall hiave the same legal effoct as i macdie undor oath; that {am an officer or director
of the corporation of the recolvor or frustee empowared 10 oxecute this roport as required by Chapter 807, Florida Statites; and thal my name appears in Bleck 10 or Block 11

if changed, or on an attachment with an address, wilh all other tike empowerad
tled g3l
e

Wil Abd mos e Prrs
Elﬂmﬁiﬂi A‘iﬂ TYPED OR PRINTED NAME OF SIGMING OFFICE] HRECTOR Davting Prorne §

SIGNATURE:




