FILED

2005 FOR PROFIT CQRPQRATION Apr 01, 2005 08:00 AM

_ ANNUAL REPORT

- * o Secretary of State
DOCUMENT # P01000002442 ry
1. Entity Name
TRICONY MAITLAND CORP.
Princlpai Place on Busir;e;sﬁ —, o h;:ﬂ;mg Address — *
131 1/2 WORTH AVE, STE B-T " 131 1/2 WORTH AVE, STE B-1
PALM BEACH, FL 33480 PALM BEACH, FL 33480

AR O

03242005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE N AppisaFo

65-1065117 Hot Applicable

- Certif st - $8.75 additional
‘ 5. Certificate of atl‘.ns Desue_d O Fen Hequlred
6. Name and Address of Gurrent Registered Agent B i STt ety Tt

TR AR stesa - [ "~ DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changlng its reglstered office or reg:siered agent or bolh :n the State of Flnnda [ arn famﬂrar wnth and accspt )
the obligaticns of registered agent.

SIGNATURE S = — i - - = =
Signaltre, typod or printed nama of rpgistered agent and Lite if appl.catio. [NOTE. Registerad Agont signatur s requirad whon reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campai?n F'inancing $5_00 May Be | %
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Cantribution. O Added to Fees D 4 . ![J,?!:!,%{%H'QUEE%SDQE IEB . BD

10, GFFICERS AND DIRECTORS | T - - T

HLE T _ . e
NAME TORRES, EDWARD

STREET ADDRESS | ONE NORTH BREAKERS ROW

CITY-57-2P PALM BEACH, FL 33480 ) ) -

TRE
NAME
STREET ADDRESS
CITY-51-2P ) _ . . ) T

TILE

NAME

STREET ADDRLSS
GITY-ST-2IP

e
NAME

STRECT ADDRESS
CITY-51-2P ) . e

TITLE
HAME
STRCET ADDRESS
CITY-51-2P s N o e B I U

TITLE
NAME,
STREET ADDRESS

CITY-8T-2IP it LTy e
J— = i - A T S

12. | hereby certify that the information supplled with th|s rh 3 does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the mformabon
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the racsiver or trustee empowered to execute this repart as required by Chaptar 607, Florida Statutes, and that my nama appears in Block 10 of Block 11§
changed, or on an sttachmant with ga,addpess, with all other like empowered

SIGNATURE: 2 | Z’i//‘f %/54/) 2331088

! % : ErdamE oF 3IGNING OFFICER ONDIRECTOR Daylimé Phions #
= T"ﬁTTAT)ﬁ LifaVnksErlal

D OO



