2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT# F43364

1. EntityName

TRICOM,INC.

PrincipalPiaceofBusiness

MailingAddress

S01EJACKSONST, SO1EJACKSONST.
SUITE300 SUITE300
ORLANDO,FL32801 ORLANDQ,FL32801

2. PrincipalPlaceolBusingss

3. MailingAddress

Suite Apt.4 etc

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90440 018 ***150.00

JIUTUIeuy

AT ERR NG

Suite Apt.# atc.
. 04212004 Chg-P CR2EQ34{10/03
f02 /4/779_,]'06&. 5‘//ee_r/ /02 Amc’-f"f(i@- \ﬁ/fcc,'/ 9 { !
Cijy&State CiydState 4. FEINumber ApplisdFor
rlando f L rlondes F & 59-2136560 N Appicatis
23 7 ? o/ Couniry lelz a y 07 Country 5. CenificateotStatusDesired (| g{g‘g& Euﬁ:dd“imm
6. NameandAddressoiCurrentRegisteredAgent 7. NameandAddressofNewRegisteradAgent

- R - .- Name P - - c— - -— - ——
COOPER,MARKO

200EASTROBINSON
ORLANDO,FL32801

StreetAddress (P.O.BoxNumberisNotAcceptable)

City

FL | ZipCode

8. Theabovenamedentitysubmitsthisstatementforthepurposeoichangingitsregisteredofficecrregisteredagent, orbath, i

theobhiganonsofregisteradagent.

SIGNATURE

ntheStateofFlorida. lamfamiliarwith.andaccept

Signature, typedorprnfednanme fagentancitieil

(NOTE:RegisleredAgentsignaturereduiredwhenre

instating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. ElectionCampaignFinancing

TrustFundCantribution,

$5.00 MayBe
AddeditoFees

10, OFFICERSANDDIRECTORS . ADDITIONS/CHANGESTOOFFICERSANDDIRECTORSINT 1

TITLE PT [ Detete TITLE [ change [ Addition
NAME SCHMALTZ DONALDR NAME

STREETADDRESS | 618BUTLERST. STREETADDRESS

Cify-ST-ZF WINDERMERE,FL34786 CITY-ST-ZIP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

* STREETAGURESS STREETADDRESS

CITY-57-2IP CITY-ST-2iP

TTLE [ oetere TIitLE [ change £ Adgition
NAME NAME

STREETADDRESS STREETAGDRESS

CITY-ST-2IP - —— . . — . _Jor-sr-ze . . e i e it e —
TILE O Delete TILE [ Change 3 Acdition
NAME NAME

STREETABDRESS STREETADDRESS

CIY-51-21P CITY-5T-2IP

TITLE [ Deiete TALE 1 Change 7 Addilion
NAME NAME

STREETADDRESS STREETADDRESS )

CIFY-§1-21P ., CITY-ST-2P

W F LA {7 petete MLE [Jchange [ Aduition
NAME P R T T LLRTN IR LR NAME

sm&mnnﬂgs!s_ e "'l,-.i'-"':"' STREETADDRESS

oIpy-ST-2p™ [t T ! CITY-ST1-2IP s

12. therebycertifythattheinformationsuppliedwiththisfiingdoesnotqualifyfortheexemptionstatedinSection118.07(3){i) FldridaStatuies. | furthercertifythattheinformation
s o indicatedonthisrepdrtorsuppiementalieportistfueandactirateandthatmysignatureshallhavethesamelegaleffectasifmadeunderoath;thatlamanofficerordirector

ofthecorporationorthereceiverortrusteeempoweredtoexecutethisreportasrequiredbyChapter607 FloridaStatutes;an * .

anaddress.withalipthegpkesppowered

changed cronanattachmentwith

SIGNATURE:

dihatmynameappearsinBlock 106iBlock 11it

i

A2~  ¥F-2eefrxiog

H Pnmm’ufil'}:ﬁFs|Gmusorplcznunmnscron

Date DayumePrones

[



