FILED

2005 FOR PROFIT CORPORATION Ma 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90466 035 ***150.00

DOCUMENT # P04000031942

1. Entity Name

TRICOM MANAGEMENT PROPERTIES & INVESTMENTS
CORP.

Principal Place of Business Mailing Address
3140 5. OCEAN OR., #1704 31405, OCEAN DR., #1704
HALLANDALE, FL 33009 HALLANDALE, FL 33009

T //; ey 2Rl T

Suite, Apt. #, etc Sulte Apt. 4, etc. %
03292005 Chg-P CR2E034 (10/03)
/70 /72

City & S!ate§ é 7/%?/’/5 cm.: ggati /%Dﬁg A, FEIE[UTDGEL 1175 83 :zfgc;zlf;;ble

Zip Count 2 COW / .. ; $8.75 Additional
w W % W ? 53 5. Cerlificate of Status Desied  [J 25 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

3140 5. OCEAN DR., #1704
HALLANDALE, FL 33009

BELTRAN, DIANA e ﬁg/ 2@&

— FL 79

8. The above hal entlry submits tement far the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgan ns ed ag

SIGNATURE
Slqnamre typed or printed namﬂof registered agen! and title it applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOWIl! FEE IS ﬁso.oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wilbe $550.00 Trust Fund Contribution. 00  Added to Fees
e T
LN
10. DFF!C_EFIS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P KN 3 Delete THLE [ change [ Addition
NAME BELTRAN, DIANA- NAME
STAEEY ADDRESS | 3140 S. OCEAN DR. ‘#&704 STREET ADDRESS
CITY-5T-2IP HALLANDALE, FL 33009 CITy-ST-2IP
TTLE 0O pelete TIE D Dl change [ adition
NAME NAME O
STREET ADDRESS STREET ADDRESS 3 IMLI a tt Oceaw P HI170 Y
CITY-T-2IP CIry-s1-2ip f/ﬂ ol Fl,33009
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-8T-2Ip
TILE (] Detete e [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cmy-87-2IP
TALE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
FITLE L1 Delete THTLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zif CITY-ST-2IP

12, | hereby certify that the information supplied with this hnng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wijken,address, \»%’therhkeempowered. P //ﬂ /M [‘7 {;/ / 5/ irs j a,

SIGNATUR; WME OF SIGNING OFFICER OR DIRECTOR Date xme one 4

SIGNATURE:

g




