FILED

2005 FOR PROFIT CORPORATION Apl' 01’ 2005 08:00 AM

SOCUNENT %gg)gg);;jﬂgpom Secretary of State
TRICONY HORIZONS GORP.
Prncipal Place of Businass  ~ _ Mailing Address o
313 1/2 WORTH AVENUE SUTTE B-1 313 1/2 WORTH AVENUE SWITE B-1
PALM BEACH, FL 33480 PALM BEACH, FL 33480 ,
= G E
03222005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE TR AroiedFa
65-0975684 Mot Applicable
5. Certiflcate of Status Desired [ figi ;\l:iedcilﬁanal

6. Name and Address of Current Registered Agent

s

TORRES, MICHAEL =
C/0 TRICONY MGT, LLC } DO NOT WRITE
313 1/2 WORTH AVE. STE. B-1

Ay BEACH, FL 33480 IN THIS SPACE

&, The above named entity sbmits his statement for the purpesa of changing its registesed ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent. - : . . - -

SIGNATURE - — — - — - - —
Signatura, typed o printad name of registarod egent and o if appiicable. tNO_TE Ragistared Agent signaturg raquired whan reinstaling) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campalgn Financing O $5.00 May Be fil!]ﬂ‘ﬂ{‘jﬁzgq 123 _

Aftar May 1, 2005 Fee wiil be $550.00 Trust Fund Contribition. Added to Fees Dq.. Dj I’ DJ”EUDSI —ng;_:! IJE} .00
10. —___ OFFICERS AND DIRECTORS ! — O S 5
TLE D o - -

NAME TORRES, EDWARD

STREET ADDAESS | ONE NORTH BREAKERS ROW
cry-5T-2p PALM BEACH, FL 32480

mp T = SRR o mient  vemmaonc -, R et
NAME

SYREET ADDRESS
CiTy-s1-2IP

e h ‘ ' =i St e s
HAML

vty DO NOT WRITE

- - - IN THIS SPACE

NAME
STRECT ADDRESS
Cimy-s1-22

TLE o ' EEE—— e
HAME

STRCET ADDRESS
CY-ST-IP

TILE i e e
HAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby cartilz that the Information supplied with this Ring does not qualiy for tha exemption Slated in Séction 119.07(3)(, Florida Statutss. 1 further certify that the information
Indicated on this report of supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ¢r the receiver or trusiee empowserad 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with ap-address, with all othepike empowered

SIGNATURE:

IOEARF—PORRES

=B WARD—TORRES— —=




