2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0000058677
1. Entity Name

TRICONY TALLAHASSEE CORP,

Principal Piace of Business ' ._ Mailing Address

313 1/2 WORTH AVENUE SUITE B-1

PALM BEACH, F. 33480 PALM BEACH, FL 33480

DO NOT WRITE IN THIS SPACE

313 1/2 WORTH AVENUE SUITE B-1

- [IEREAROE i

FILED

Apr 01, 2005 08:00 AM
Secretary of State

I

03232005  NoChg-P CR2E034 (10/03)

4, FEI Mumber Applied For
65-1019613 Not Applicable

5. Ceriificate of Status Desired [ $8.75 agurional

Fee Required

8. Name and Address of Cutrent Registered Agent

T T

TORRES, MICHAEL

C/O TRICONY MGMNT LLC .

313 1/2 WORTH AVENUE SUITE B-1
PALM BEACH, FL 33480

DO NOT WRITE

7 DL

~ IN THIS SPACE

8. The above namsd entity submits this statement for the purpase of changing ks registered office or registered agent, or buih, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE — e
Signature, ypad or printeg name ol regislersd agent and tile if appiicable {NOTE Registerad Agent signaturs requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May B -
11 E IS $150.00 ay Be
FILE Nowit! FE $ Trust Fund Contribution, Added to Fees HBSGUBEE‘?DUB

Alter May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS I

/01 /05-B0051-001 (50,0

i D -
NAML TORRES, EDWARD

STREET ADARESS | ONE NORTH BREAKERS ROW
CITY-§T- 29 PALM BEACH, FL 33480 .

TILE

NAME

SIPEET ADDRESS
CITY-ST- 0P

e

NAME

STREET ADDRESS
CIly-ST-2IF

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITy-87-21

IN THIS SPACE

ThLE

NAWE

STRECT ADDRESS
Li7Y.87- 2P

TILE

RAME

STRCET ADDRESS
CITy.sT. 21

12. | hereby certify that the Information supplied with this filing does not quaify for the exémpﬂon stated in Section 119.07(347, Florida Statutes | further cartify that the information
indlcated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3’/‘2‘;:{[ (5615 £3n-1059

of the corporation of the receiver of trusiee empowered 1o execute this rep
chanped, or on an attachment with an,address, with all,other like em

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimeo Pharm #

“EDWARD TORRES =



