~-':“"""' 2006 FO

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # POO00D058677

1. Entity Nama

TRICONY TALLAHASSEE CORP.

Principal Place of Business

313 172 WORTH AVENUE SUITE B-1
PALM BEACH, FL. 33480

Mailing Address

313 1/2 WORTH AVENUE SUTTE 8-1
PALM BEACH, FL 33480

DO NOT WRITE IN THIS SPACE

FILED
Apr 06,2006 08:00 AM
Secretary of State

ARG ARG (EMATESE

02002006  No Chg-P CR2EDSA 11/05)
| 4. F Number [Applied For
65-1019613 Mot Applicable

5. Cedilicate ol Status Deslred

o $8.75 aqdtional
Fea Requlred

§. Wame and Address of Current Registered Agent

TORRES, MICHAEL

C/O TRICONY MGMNT LLGC

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

IN

DO NOT WRITE

THIS SPACE

the abligations of registered agent.

SIGNATURE

8. The above named entity subrrits this statement jor the purpese of changing its registered office or registered agem, or both, in the Stale of Florida. | am familiar with, and atceb'(:

£ianature, typed of printag neme of repistered agen and the X epplicabls.

{NOTE: Registef+d Agent sianature required when reinslatiag)

0AaTE

FILE NOWII! FEE IS $150,00
After May 1, 2008 Foo will hs $550.00

8. Eleclion Campaign Financing

$5.00 May Be

Teust Fund Gomtribuation. Added to Fees

10.

CFFICERS AND DIRECTORS

i

o
TORRES, EDWARD

ONE NORTH BREAKERS ROW
PALM BEACH, FL 33480

TITLE

NAME

STRLET MBRLSS
CITY-8T-7F

e

NAME

STREET AOTRESS
CIry -ST-21F

TILE

NAME

STfikL] ADDRESS
Y -57-1P

THE

HAME

STRCET ABDRESS
CITY-§T-0F

IN

TTLE

NAME

STREET ADDRESS
CiY-51-8P

1
nie

NAME
STALET ADDRLSS
T -§3-21P

OO 1893550

4,20, 05~ B0 1-015 150,00

DO NOT WRITE

THIS SPACE

12. | hereby certily that the information suppfied with this filin

SIGNATURE:

SIGNATURE AND TYPED DR

does not quatily for the exemptions contained in Chapter 719, Florida Stalutes. t further certily thas the information

indicated an this repart ar supplemental repord is Wrue and accurate and that my sigrare shall have tha same legal effect as if rnade under gath; that | arm an officer or directar

of the corporation o the recelver of ltustee empawered 19 execute this report as required by Chapter 607, Florida Statutes; and That my nams app
changed, or on an aftachrment with an address, with ey, ke empowered,

Bars if! Block 10 or Black 11 i
Date v

Capme Mere d




