FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000055310 04-22-2004 90073 001 ***150.00

1. Entity Name
TRITON CAPITAL, INC.

Principat Place of Business Malling Addrass
4102 COCO PLUM CIR. 4102 COCO PLUM CIR.
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063
T e — TR T
6K Fio%e ¢ B2 0%6
Suite, Apt. #, etc. ¥ Suite, Apt, #, etc.

04182004 Chg-P CR2E034 (10/03)

Cobhc ePewts Fopidp | CORRL SPRaS, FLal | * 55677700 S

330 1-7 GUTK. A' ';30'7’2 gung A 5. Cerlificate of Status Desired [ ?2 gfq m‘”"""

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

Name
GROSSMAN, NEIL W
4102 COCO PLUM CIRCLE Street Address (P.O. Box Number Is Not Acceptablg)
COCONUT CREEK, FI. 33063

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SHENATURE
Signature, lypad or printed name of registersd agent and tite if appiicable. {NQOTE: Repisiared Apgant signaturs mquirad when rainatating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. [l  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD D) Dslets me © Crange 13 Addiion
NAME GROSSMAN, NEIL W NAME “€\L w
STREET ADDRESS | 4102 COCO PLUM CIR. STREEY ADDRESS ? K ¢
GnY-s-2p | COCONUT CREEK, FL 33063 oTY-sT-2° 0 -T-‘ 10
TLE 1 Delete TITLE [1Changs [ Addition
NANE NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2p €ITY-51-7P
TILE ) ) 3 Delate TME [Johange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-57- 2P
THLE [ potete TITLE {IChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2P
TILE 7 Delete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-S1-2P CTY-SY. 29
TITEE [ balese TITLE {OCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CHTY-ST-7P

12. | hereby certify that the information suppiied with this fifin g does not qualify for the exempilon stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee mnpcwered to exgtute this report as required by Chapter 607, Florlda Statutes; andt that my name appears in Block 10 of Block 11 [f

SIGNATUHE%;QW]- )\M Neu,w GRosSHAN 4/19104 154 240-1521

TURE AND TYPED OR PRINTED NAME OF S\GNING OFFICER OF DIRECTOR Daytife Phane ¢




