FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # F02000001 696 04-14-2005 90093 045 ***150.00

1. Entity Name

TRIARCO ORGANIZATION, INCORPORATED

Principal Place of Business Mailing Address

134 MONMOUTH RD. 777 S. FLAGLER DR., STE. 800, WEST TOWER

MONROE TWP, NI 08831 WEST PALM BEACH, FL 33401

Sue, Apt. ¥, otc Sute. ApL . et 03232005  Chg-P CR2E034 (10/03)

City & Staie City & Stale 4. FEI Number Applied For

22-3179922 Not Applicable
Pl I Zi Couni iti
® Couniry s ourniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama

LANDOLFI, JOE John M. Convery

RUTHERFORD & MULHALL Strest Address (P.O. Box Number is Not Acceptable)

2600 N MILITARY TRAIL, 4TH FLOOR 1

BOCA RATON, FL 33431-6348

City FL | Zip Code
West Palm Beach 33401

8. The ahove named entity submils this st enl for (he purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE John M. Convery . 3/@

Signature, typed or prirled name of regEmrET agent ana e il apphe.abie, INOTE: Regrsiered AQW Tewistatng) pad 7
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. ] Added to Fees

10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 13

TLE DPT O Detele TITLE D/P/S/T (X Change [ Additin

HAME CONVERY, JOHN M HAME Convery, John M, )

m:a:ﬂ:uztln:sss 777 S. FLAGLER DR., STE. 800 WEST TOWER SIT:.EE!:DD:ESS 777 S. Flagler Dr., Ste 800 West Tower

CiTy-S1- WEST PALM BEACH, FL 33401 CITY-51-24 West Palm Beach, FL 33401

TTLE [ elete TILE [ Change™ [ Addition

MNAME MAME

STREET ADORESS STHELT ADDRESS

CITY-ST-2IP * CITY-ST-2IP

TTLE ' [ Delete MLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1- 2P CiTY-51-2IP

TILE . ™ detate TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Ciy-§T-.21p

TITLE [ Detete TIILE [ Change [ Addition

HAME HAME

SIREET ADDRESS . STREET ADDRESS

Cily-ST-2IP ' CITY-S1-71P

TITLE ] Delste TILE ' [ Change {7 Addition

HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-S1- 4IP.

12. | hereby certify thal the information supplied wilh this iiling does not qualily for the exemption stated in Section 119.07(3}i), Florida Statutes. | fusther certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal eflecl as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustea empowerdd to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with ali other like

3L
SIGNATURE: _John M. Convery, President X
~' SIGMATURE AND TYPED OAl PRINTED NAME OF Daia ’ Davire £homs &




