FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

. ANNUAL REPORT : CCint
DOCUMENT # P93000031440 ecretary or state
04-10-2006 90301 039 ***150.00

1. Entity Narme

TRIATOMIC INDUSTRIES, INC.

Principal Place of Business Mailing Address .
1615 CYPRESS DR. PO BOX 14175
STE. 2 N. PALM BCH, FL 33408 US

JUPITER, FL 33469 US

T v IR

Sulle. Apt. #, ete Sulle, At #, ele 03272006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-0275778 Not Applicable
Zip Country Zip Country » . $8.75 Additional
_ ) 5. Certiticate of Status Desired B O Fes Roquired...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SVERDAHL, R.K.
1615 CYPRESS DR Street Address (P.Q. Box Number is Not Acceptabie}
SUITE 2
JUPITER, FL 33469
City FL | Zip Code

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

the obligations oj1ggigterdd figent.
G
‘SIGNATURF f}(j/ 04( 4/4/0

L4

Signature. typad or printed name of registered agent and |w1?||"§bmmb<e. [NOTE: Regelered Agant gignawre raguired when rainsiating} DATE  ©
FILE NOWI! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1M PSD O petete TIFLE [ Change ] Addition
NAME SVERDAHL, RK NAME
STREET ADDRESS [ 1023 RACHAEL ST STREET ADDRESS
CITY-ST-2iP WATERLOC, 1A 50701 CHTY-ST-{IP
THLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-5-2tP CITY-ST-2P
TILE O pelete FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TMEe O oetete TITLE O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L , CITY-§T-7P
LE O oetete TIIE [OcChange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-20P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 {urther cetify that the information
indicatad on this report or supplemeantat report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receive%ustee empowared 10 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 wi /agre . with all other like ggnpowered. //
SIGNATURE: j MZ/ 4{ Yo L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGfING OFFICER OR DIRECTOR Dald Dayume Phone #




