2004 FOR PROFIT CORPORATION
~—ANNUAL REPORT (AR)

DOCUMENT # M76163

1. Entity Name

TRICONN INTERNATIONAL CORPORAITON

Principal Place of Business
1811 ENGLEWOOD RD

Mailing Address
1811 ENGLEWCOD RD

FILED

Feb 02, 2004 08:00 AM
Secretary of State

SUITE 301 SUITE 301
ENGLEWOQOD FL 34223 ENGLEWOOD FL 34223
us uUs .

Suite, Apt. #, elc. Sﬁﬁé, Apt #, atc

MOCRE CR2E034 (11/03)
Cry & State Ciy & State 4. FEI Number T Tappied For
) L ) ) 06'1_ 151572 Not Applicable
Zip Country Zp Country 4. Certificate of Slatus Desired O $3'75 P?dd‘niona'l
) o Fee Required -
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Eé%%N%%TAQE BA%RE-'F A Straet A:o-:dress (P.3. Box Number [ Né& Accepiable) : ==

ENGLEWOOD FL 34223 L

Zip Coae' 7

. o FL |

B. The above named entity submits this statement {or the purpose of changing its registered office ar registered agent, or both, in the State of Florida. [ am famihar with, and accept
the obligations of registered agent.

SIGNATURE . : o : : T
Signalure, typed or printed same of regisierad agent and tide f applicable {NOTE Begstered Agent s.grature required when reinsiating) DATE .

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $55000
Make Check Payable fo Florlc_ja Depart_ment of State!‘;

9. Election Campaign Financing
Trust Fund Gontributicn.

$5.00 May Be
Added o Fees

10. L OFFICERS AND DIRECTORS B KR ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11,
TLE o [ Delete e [ change [ Additon
NAME HORNSYLD, BODIL NAME LOEGON0o04E3

STREET ADDRESS [ 1811 ENGLEWCQOD RD, SUITE 301 i STREET ADDRESS GE’.-"Q%;"‘D"@*EBT. 11-8 i3 150_ DD

urv-st-2p [ENGLEWOQD FL 34223 B CITY-51- ZIP o . - -
TITLE D 3 pelete TIRLE [JChange [ Addit:on
RAME HORNSYLD, UFFE NAME

STREET ADDRESS | 1811 ENGLEWQOD RD, SUITE 301 STREET ADDRESS

orY-sT-ZP (ENGLEWOOD FL ) Jj”"-SI-ZIP . T
TME O Delete TITLE [ Change [ 3 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

ITY-ST-21p CITY-8F-2IP .
TIME O elete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P _ ) ) f cmv.sr-zp ) ) _
THiE ] Delete e [l Change  [] Addttion
NAME NAME

STREET ADDRESS SYRELT ADDRESS

CmY-ST-ZIP i CITY-$T-2P ) L
e O Datete ™E Clchange [ Additian
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P - “ hw-smp o

12. | hereby certify that the jftormation sugiplied with this fiting does not quality for the exemption stated in Section 112.07(2)(}), Florida Statutes. | urther cerify that the information
indicated en this reporfor supplementd! teport is trug and accurate and that my signature shall have the same legal etfect as if made under oath, that t am an officer or director
of the corparatian or i ver or trudtde empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attdchm@nt with an dgdress, with all dtker like empowered. i

SIGNATURE: L 01;261 Oo4 “4)5-1875

Daytime Phone #




