, ;o FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT ( Aélegclqgt’azrgfogf%?a(i é‘m

DOCUMENT # P97000061024 08072003 S0119 005 **%550.00

1. Entity Name

TRICONY ORLANDO CORP.
Principal Place of Business Mailing Address
313 1/2 WORTH AVENUE. SUITE B-1 313 172 WORTH AVENUE, SUITE BA

__ PALM BEACH FL 33480 .
e e T e e e =

4 TR

e

PALM BEAGH FL 33480

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘0770952 Applied For
Not Applicable
i t Zij Count 4
Zip Country P ountry 5. Centificate of Status Desired O ?g';?q l';?;c"“‘ma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, MICHAEL
Street Address (P.O. Box Number is Not Acceptable)
C/0 TRICONY MGT LLC
313 1/2 WORTH AVE STE B-1 -
PALM BEACH FL 33450 City TREES

8, The above 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 obligations of registered agent.

AV 92/0600

CR2E034 (4/03)

SIGNATURE
Signalture. typed or printed name of registered agent and title if applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
e —FILE NOWNL FEE 48.8550.00: —— ——c. e = = S .
After September 10,2003 Fee will be §750.00 e ebaton Franond ™ 35,00 May Be

Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete e O] Change [ Addition
NAME TORRES, EDWARD NAME
STREET ADDRESS ONE NORTH BREAKERS ROW STREET ADDHESS
erv-size | PALM BEACH FL 33480 - CTY-ST-2P
TITLE VP 01 Detete TITLE Clchange [ Addition
NAME TORRES, RICK O NAME
sTreeT Anpness | 339 SEASPRAY AVENUE STREET ADDRESS
CATY-ST-ZIP PALM BEACH FL 33480 ‘ GiTY-ST-2p
TILE ' ] Delete TILE [J Change [ Adaition
NAME ' HAME :
STREET ADDRESS l STREET ADBRESS
GITY-ST-2P CITY-ST-2p
TTLE 1 Delete TITLE ) (T Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS

| cv-st-zp ‘ GITY-ST-2p
TME [ Delete JMMLE [ change [ Additicn
NAME NAME
SIREETADDRESS |~ T |l sTReeT AODRESS -
CiTY-ST-ZP ’ CITY-ST-27P
e . [0 Dalete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2f CITY-ST-ZP

12. | hereby cerlify that the information supplied with 1%5;@&%093 rot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
mfdtié:ated on tr;is repctlrr1l or gupplemental report is trugagd accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
0 e corporation or the re@eiver or

ver o ustee erfbowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioak 11 if
with B

changed, or on an attachmg

(
SIGNATURE: JHE RRED %“

e 4

addresp, With all Qibey e empowered.
\{rﬁ (58583 2- 7088
_I




