-

2005 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
Mar 22, 2005 08:00 AM

DOCUMENT # 537078

1. Entty Namae

TRICANA, INC.

Secretary of State

Principal Place of Business

1120 OLD COUNTRY ROAD
SUITE 207
PLAINVIEW, NY 11803

Mailing Address

* 1120 OLD COUNTRY ROAD
SUITE 207
PLAINVIEW, NY 11803

DO NOT WRITE IN THIS SPACE

AV TR

03172005 Mo Chg-P CRZEQ34 (10/03)
4. FEI Number Appliad For
58-1813711 Mot Applicable

$8.75 additional

8. Certificale of Slalus Desired ™ Fee Roquired

6. Name and Address 01: dt;rént He—g—i-st'e}éd Agent

CHARRON, MONIQUE
4751 GODFREY ROAD
POMPANO BEACH, FL 33067

e o

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changi

Mo eceed f

the ebligations of registared agent.

SIGNATURE

registered office or registered agent, or both, in the Stale of Florida, | am famitiar with, and accept

Sigratwe, yped of Man narne of ragisiered agant and e ap’pl?came

{NOTE Registered Agent signalure raguined whaen reinstakng)

é//?/ 05

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

i,

CFFICERS AND DIRECTORS

]

THLE
NAME
STREET ADDRESS

PCEQ
LEVITAS, SAMUEL
5 HANFORD ST

CITY-51-2IP MELVILLE, NY 11747

TIE

NAME

STREET ADDRESS
{iTy- §T-21P

TILE

NAME

STREET ADDRESS
Cley-s1-2P

TiME

NAME

STRELT ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY.ST-2IP

TIE

NAME

STREET ADDAESS
GITY-sT-2IP

DR 72453
02/22¢05-80004-018 158,75

DO NOT WRITE
IN THIS SPACE

e

12, | hereby certify that the infermation supplied with this filing dees not qualify for the exemption sta

ted in Seclion 119.07

3)(i). Florida Statutes. | further cartify that the information

indicaled on this report of supplemental report s rue and accurate and that my signature shall have the same iegal egfec:t as if made under oath; that | am an otficer or diractar

of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and

changed, or on an attachmerywith an addras ?II er like empowered.
SIGNATURE:

that my name appears in 8lock 10 or Block 11 if

=/17/0S

3 — =
# JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR OIRECTOR

Cale Daywng Phore #




