FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am

DOCUMENT #  P97000061024 ecretary of State
1. Entity Name 04-03-2002 90007 045 ***150.00
TRICONY ORLANDQO CORP.
Principal Place of Business Mailing Address
A3 1/2 WORTH AVENUE. SUITE B-1 313 1/2 WORTH AVENUE. SUITE B
PALM BEACH FL 33480 PALM BEACH FL 33480
I S [ AR T
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Slate City & State 4. FEI Number Applied For
GWTTOQSZ Not Applicable
Zip Counry Zp Country 5. Cerfificate of Status Desired (] ?ese'ggq Addtional
- 6. Name and Address of Current Registered Agent ... _ . _ . . . . «- . .« T. Name and Address of New Registored Agent ... . -- -. ... .
Name
TORRES‘ MICHAEL Street Address (P.C. Box Number is Not Acceptable)
C/0 TRICONY MGT LLC
313 1/2 WORTH AVE STE B
PALM BEACH FL 33480 City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and Ul if applicable. (NOTE: Registered Agent signaturg requirad when reinstating) DATE
9, ¥h|sfr_iorporatlsn is e!ltglblde ch\ sa;tlstfy(\jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. - OFFIGERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TMLE [ Change [ Addtion
NAME TORRES, EDWARD HAME
staeeT apcress | ONEE NORTH BREAKERS ROW STREET ADDRESS
CITY-$7-ZiP PALM BEACH FL 33480 CITY-ST-ZIP
TITLE VP O velete THLE [(JChange [ Addition
NV TORRES, RICK O NAME
STREET ADDRESS | 330 SEASPRAY AVENUE STREET ADDRESS
CITY-$T-2P PALM BEACH FL 33480 CITY-ST-20P
me | e Ol pelee |} e N i - . T change [ Acdition
NAME ) NAME T T s :
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7-7IP
TILE 1 Delete TOTLE [J Change (1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TTLE O petete TITLE - - . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE 2 Celete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IF

13. | hereby certity that the information supplied with this filing does nat 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 signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or ¢ ment with an address, with all other like empowered.
/r'-i

C\ toan ro g oo, T P _
SIGNATURE: Z\CEATA N RFveNREDR - 28 ~© L Gl P33 Tesp

" SIGNATURE AND TYPED OR PR1WNING OFFICER OR DIRECTOR Date Daytime Phone #

Av_ £8d00v0

CR2E034 (9/01)



