FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000046046 Sl 05-02-2006 90423 025 ***150.00

1. Enfity Marme
TRITON V, INCORPORATED

Principal Place of Business Mailing Address q U U u U U ‘ b
9050 PINES BLVD STF 385-C 9050 PINES BLVD STE 385-C b
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 - ‘
R s INEREHIRARER TR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For -
202285 A Y &2 Not Applicable
e Country Zip Country 5. Cerlificale of Status Desiced [ fz-;fm'j’:f:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARGULES, LEONR )
9050 PINES BLVD STE 385-C Streel Address {P.O. Box Number is Nol Acceptable)
PEMBROKE PINES, FL 33024

City FL Zip Code

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

SIGNATURE
Sigratura, ypad of prinied name of registered agent and Btle i applicable. {NOTE: Rogisterad Agen! sigraiure required when renciating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS | IKEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ pelete TITLE [ Change [ Addition
NAME LAWRENCE, KRISHNA NAME
STREET ADDRESS | 9050 PINES BLVD STE 385-C STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES, FL 33024 CAY-ST-2IP
TITLE [ pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CriY-ST-2IP
TITLE 7 pelete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CAY-ST-ZIP
TTLE 1 Delete TITLE O cCtange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-§T-7P
MLE 3 pelete TILE {JChange  [] Aadition
NAME NAME
STREET ADDRFSS STAFET ADDRESS
CITY -5T-71F Y- 5T-7P
TITLE 1 petete TILE [ change 7 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Y- 5T-2P

12. 1 hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trua and accurate and that my signature shall have the same legal effecl as if made under oath; that 1 am an otficer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il

changed, or on an attachment with an addrgss, with all other like emy ¢
SIGNATURE: % Yo o (9sy ) 894 tfpaq
/ / Dan \ Deytrng Phone # ¥

/(ncyﬂmrmn OR PRINTED NAME OF SIGNING OFFICER OR D¢RECTOR
)

y/ /4



