’%004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

. .=

SOCUMENT # Po4000003069 Mar 08, 2004 08:00 AM
1. Eniity Name Secretary of State
TRITON ENTERPRISES INC.
Principal Place of Business — h—,;!ahing Addres# )
7331 8.W. 64TH COURT 7331 S.W. 84TH COURT
S. MIAMI FL 33143 S. MIAMI FL 33143
N BRI AW AR
Sute, Apt. #, ate. = Suie, Apt #. atc. ' - MOORE CR2E024 {1 -”03}
City & Swmie Ciy & Sale i 3, FEI Number Applied Far
. ‘ o 65-0465426 Not Appieable
e Country ap Couatry 5, Cerlitcate of Status Desired | ?g'giﬁid&m"a'
6. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Registered Agem — 7_7
Name .
lé‘s‘%%?:?;km%HégL A Street Addrass {P.Q. Box Nuéﬂber 15 Mot Acceptable} N ' o
MIAMI FI_ 33133
City FL Zn @de -

8. The above narmed entity submits this statgment for the puwrpase of changing its registered office or registered agent, or both, in the Stae of Florida. | am familiar with, and accept
the pbligations of registered agant.

SIGNATURE : R o . L T =

Synature. typed o prnted ngome of regrstared agont and lite if apphcable (N.O;'E F’Eglslereﬂ“A—g;nl ‘swgnal.ura reguired when rensiating) DATE .
] [ '
FILE NOWI! FEE 1S $150.00 .. . 9. Election Campalign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State -
1o, CFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO DEFICERS AND DIRECTORG IN 11
TLE D T Desete e JCiange 1 Addition
HAME KRAMER, RICHARD W ¥ e _ >
SREETADDALSS | 7331 S.W. 64TH COURT SIREEY ADERESS 03 ;%g?%%?-%%?%%fgﬁz 150 ﬂ]:i
coy-sr-22 S, MIAMI FL 33143 L . oY ST-2P - . 7
HTE 7 Delete THLE [ change  [J Addilion
NAME MAME
SYREET ADDRESS STREET ADGRESS
CiFY-57-1P _ CITY-ST- 2P 7
TILE O Delete HILE £ Change  [T] Addition
AT MAME
STRECT ADDRESS STREET ADDRESS
EITY-5i-ZP CY-ST-21P
TILE 1 Detete TITLE {5 Change ] Addilion
NAME NAME '
STREET ABDRESS STREET ADORESS
CITy-S1-2P CTY-3T-IP
T 7 petete TITLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1- 2P - o ¥ cnv-sroe o o
THLE 3 pewewe TITLE [ tharge [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
LHY-ST- 2P CiTY-5T- 27

12. }hereby certi{% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplementat report is true and accurate and that my signature shalf have the same legal effect as if made under oath, that | am an officer or directar |
of the carporation or the receiver or trustee empowered to executa 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 at nt with an adgress, with thar like empowered.
SIGNATURE: IngW /@ iehard W. Kiamer §*/§Aa{/ 305 (459930

¥ SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Caw




