——2006 FOR PROFIT CORPORATION
>~ ANNUAL REPORT FILED

DOCUMENT # P94000023505 Apr 06, 2006 ?8§00 AM
1. Entity N

TR?COITR:FLOR]DA CORP. Secretary 0 tate
Principal Place of Busingss Mailing Address

313 1/2 WORTH AVENUE 313 1/2 WORTH AVENUE

LG B-1 _.BIDG, B

PALM BEACH, FL 33480 U3 PALM BEACH, FL 33480 US

TR T

02092006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE T N EEng

65-0477625 Not Applicable
” $8.75 Adaonal
§. Cenficale of Status Deslred | fev Roquirad

—t

6. Narme and Address of Current Regisiered Agent

TORRES, MICRAEL = : : DO NOT WRITE

C/Q TRICONY MGT., LLC

313 12 WORTH AVE. STE. 81
PALM BEACH, FL 33480 IN THIS SPACE

8. The above named enlity submits (his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familial with, and accept
\he obligations ot registered agent,

SIGNATURE

Sigratura, lyped of printed nama of ragisiarad agent and e if asphicatie. (MATE, Beglztered Agenk Nrmaturs Jequiced whee reinstalingy DATE
—_—
FILE NOW!lI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fae will be $550.00 Trust Fund Gantipution, [0 AddedioFees
10. GFFICERS AND DIRECTORS T
s PAS
NANE TORRES, RICKC - ’ I
STRECY ADDRESS | 339 SEASPRAAY AVE OR35S0 y
oTy-st-zp | PALM BEACH, FL USROG B00TE 021 150,08
TS VPT )
NAME TORRES, EDWARD

STREETADERESS | ONE NORTH BREAKERS ROW
OY-57-71p PALM BEACH, FL 33480

e s
NAME KAUDER, MARYLU

112 LAKESHORE ORIVE
::—E;:Iﬁm NORTH PALM BEACH, FL. 33408 Do NOT WRITE
o ToR IN THIS SPACE

AN TORRES, MICHAEL
STREET ADCRESS | 215 LINDA LANE
CITY-St-2P WEST PALM BEACH, FL

THLE

NAKE

STREET ADURESS
oimY-8§7-21F
TILE

NAME

STREET ADDRESS
CITY-57-27 .
12. 1hereby cer\iig hat 1he information supplied with this ing does not quakify for the exemplians contained in Chapler 119, Flarida Statutes. 1 further centify that the information

indicated ort this reporl or supplemertal report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or director
of the carparation ar (e receiver of frustes empowered 10 excecute this regp’as required by Chapler 807, Florida Statutes; and 1hat my name appears in Block 10 -or Black 11 if

changed, or on an atachment with an addiess, with all other like gmpoweFed.
SIGNATURE: /}/ﬁ/w I 1) 2 Z’ﬁé

SIGNATURE ANTI INTED NAME 3P SiGNIRG OFFICER OR DIRECTOR

Lo




