.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2005 08:00 AM

DOCUMENT # P94000023505”

1. Entity Mame

TRICONY FLORIDA CORP.

Secretary of State

' uMaTlﬁg Addrass .
373 1/2 WORTH AVENUE
BLOG, 8

[PALM BEACH, FL 33480 pS

Principal Plzce of Business

313 1/2 WORTH AVENUE
BLDG. B-1 -
PALM BEACH, FL 33480 TS

AR AR

03232005 NoChg-P  CR2E034 (10/03)
4. FEI Number | Applied For
65-0477625 1Mot Applicable
0 $8.75 addiionar

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

TORRES, MICHAEL

C/O TRICONY MGT., LLC

313 1/2 WORTH AVE. STE. B-1
PALM BEACH, FL 33480

DO NOTWRNE

IN THIS SPACE

8. The above named entify submits this statefent for the purpose of ehanging its fegistered offi
the obligations of registerad agent.

ca of registared agent, or both, in the State of Florida. 1.am familiar with, end accept

SIGNATURE _ i - .
Signalure, typud or pimad name of registered sgant and Gug Tapplizabla, [NOTE. Ragistersd Agant ignatura required when riinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Way 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ~ OFFICEHS AND DIRECTORS | Pisaate i b
THE PAS ) s — = I
NAME TORRES, RICK O - - - _ _—
STREET ANDRESS | 339 SEASPRAY AVE ’
CLTY-ST-2F PALM BEACH, FL s o
TME VPT N B e VO i '
nae TORRES, EDWARD Géjg??ﬂﬁﬂégq 165
STREET A00AESS | ONE NORTH BREAKERS ROW - ——e - OARLAS-80057-004 150, On
Livy-s3-Ip PALM BEACH, FL 33480
o s — T g - == TRzl ama s, e
NAME KAUDER, MARYLU e
STREEY ADDRESS | 112 LAKESHORE DRIVE - ~ A1 AR TS
iz | NORTH PALM BEACH, FL 33438 DO NOT WRITE
me VPT - ST e — N TF :
NAME TORRES, MICHAEL ' N HIS S PAC E
STREET ADDRESS | 215 LINDA LANE - T
GiTy.ST. 7P WEST PALM BEACH, FL _
me D e B = .
NAME
STREET ADDRESS -
BiTY- Y- 29
TME o ) e e
NAME
SYREET ADDRESS
CTY-SY-2P '
12. | heraby cerify that the Information supplied with thisTilig does not qualify for the exaifipticn stated in Section 118,07(2)(i), Flarida Stailtes. | further carlify that the Information

indicated on this report or supplemertal report is tue and accurate and that my signature shall have the same lega
of tha corparation or the téceiver or bustee amgowered (o execlitg this raport as required by Chapler 807, Florida Staiutes, and that my name appears in Block 10 o; Block 11 if

changad, or on an attaghment with an aggresyl with all cther Tkgrempowere

E‘S

ect as if made under cath; that | am an officer or director

F33- 7083

Daylme Frona #

SIGNATURE:

52058 (sa)



