2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P94000023505 Secretary of State
1. Entity Name 03-24-2003 90194 024 ***150.00
TRICONY FLORIDA CORP.
Principal Place of Business Mailing Address
33 1/2 WORTH AVENUE 313 1/2 WORTH AVENUE : e
BLDG. B BLDG. B _ ' ~
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0477625 Not Applicable
Zip ) P_Oﬁmz - . Zi? L Cou{nltryt_ . sn | 8 Certificale of Status Desired _T’I;}_'_qgg'gg‘;‘ﬁ?:éﬁ‘{nal e
€. Name and Address of Current Registered Agent 7. Name and Address ol New Regisiered Agent
Name
TORRES’ MICHAEL Street Address (P.0O. Box Number is Not Acceptable)
C/O TRICONY MGT., LLC
313 1/2 WORTH AVE. STE. 8-1
PALM BEACH FL 33480 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

o
" SIGNATURE
- Signalure, typed or prinied name of registered ageni and tit'¢ if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[~ »
L i
& AftF"allE N?v:‘!ola f;EE }ﬁl i1soégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee will be $550. Trust Fund Contribution. dJ Added to Fees
Make Check Payable 1o Florida Departiment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PAS O Delete TME [ cChange [ Addition
NAME TORRES, RICK O NAME
streeT ADDRESS | 339 SEASPRAY AVE STREET ADDRESS
CITY-$7-21P PALM BEACH FL CITY -ST-ZIP
TITLE VPT [ Delete TITLE [JChange [ Acdition
NAME TORRES, EDWARD NAME
stReeT a00AEsS | ONE NORTH BREAKERS ROW STREET ADDRESS
CITY-S7-21P pALM BEACH F|_ 33480 CITY-5T-2IP
THILE S T T T T e fme T [T B T [Ichange ~ [ Addition
NAME KAUDER, MARYLU NAME
STREET ADDRESS | 132 LAKESHORE DRIVE STREET ADDRESS
omv-sr-2¢ | NORTH PALM BEACH FL 33408 ciry-sr-2p
TITLE VPT [ Delete TITLE - [ Change [ Aadition
NAME TORRES, MICHAEL NAME
sTReeT 4DDAESS | 215 LINDA LANE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL - CITY-ST-ZIP
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-ZP
12. | hereby certify that the information supplied with this filing does 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 shali have the same tegal effect as it made under oath; that | am an cfficer or director
of the corporatiol ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or offan attach ent with an address, with all other like empowered.
i —--\ -
SIGNATURE: ‘o TISHRREQUIRED _3/20/43 (56/)832- 1588
SIGNATURE AND TYPED OR PRINTED NAME OF 51| FICER OR DIRECTOR Date Oaytime Phone #

OLIL A

nv

CR2E034 (10/02)



