FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000055310 ecretary of State
1. Enlity Name 04-22-2005 90265 016 ***150.00
TRITON CAPITAL, INC.
Principal Place of Business Mailing Address
PO BOX 771086 PO BOX 771086
CORAE SPRINGS, FL 33077 CORAL SPRINGS, FL. 33077
s Towmmm————— ||| WIS A
(440 (pra) Ridge Drwve| /440 Cora Rdg&}lmg
ita, Apt. #, etc. . Suite, Apt, #, alc, .
#34—0 P 340 04152005 Chg-P CR2E034 (10/03)
Ciy&sate Cy & State : 4. FEI Number ‘Applied For
Opral Serings. FL Qoral Springs. FL- 650777279 Not Applicable
M 1 v ! N T v
éipB o 7 ’ CD‘&“:’S H Z’%.& o7 { cw&l‘fs ﬂ 5. Certificate of Status Dasired O g:;'zosqﬁﬂﬂo"m
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agend
Name .
SROSSMAN, NEIL W St lAde FC:E’OSQ? Enn’e N/:o{f’ ! :abk!,\A) =
10 C iRc E ael rass \P.Q. X Numzer )5 CCEepi
COGONUT GREEK FL 33063 1445 03] A 9o Driie. # 340

57 go a1 Sprngs L8,

8. The above named entily submits this statement for the purpose of changing its registered offica ot registered agent, of both, In the State of Florida.  am familiar with, and accept

SIGNEA:UF:: WGS Wen-lgjwmw YAVl &'l / . 6 rOSSMIN 4'/20/ Q5

Signature, typed'or printed nama of regisionad agact ahd tte f sppicabie, {NOTE: Reguaterad! Agert wnsiune requirsd whan reinatating) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5-OD May Be
After May 1, 2008 Feo will be $550.00 Tust Fund Contribution. [ Added 1o Fees
10. oot OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD : 1 pelete me . PAcrange L1 Addhion
NAME GROSSMAN, NEIL W NANE Grossman  Neil W. . "
STREET ADDAESS | PO BOX 771086 smeErARess | J4+40 Cord|. Ridlpe. D U‘t,} 34D
OM-SZP | CORAL SPRINGS, FL. 33077 avst@ | cora) Springs T FL 3307
e o I Dekete T v O] Gange ] Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-ST-2
TILE -1 T - [ peten Tme T ) ) - [dchange [ Adgiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-Z1P
ME O pelets me O Grange [} Addition
NAME NAME
STREET ADURESS STREET ADDRESS
crrY-s1-1p o CIrY-ST-2P
TITLE [J Deletn THLE [Jctenge [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-ST-7P
TME O Delets TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
12.  hereby certify that the information suppiied with this flllng does not qualify for the exemption stated n Sectlon 119.07(3)1), Florida Statytes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 if
chenged, or on an al tjrth an agdress, with all other like empowared.

SIGNATURE: W Mei! W. Grossman 4—/26/05 954 -4 94-380y

BIGNATIRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¢

—



