FILED

2005 FOR PROFIT CORPORATION Apl‘ 01, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P87000093522 ‘Secretary of State

1. Entity Name e

TRICONY CORAL SPRINGS CORP.

Principal Place of Business Mailing Address
313 1/2 WORTH AVENUE SKNTE BT 313 1/2 WORTH AVENUE SUITE B1
PALM BEACH, FL 33480 .. PALM BEACH, FL 33480

AT R TR A

03232005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE e b Aoied o

65-07849838 Not Applicable

6. Certificale of Slatus Desired ~ [J  $B-79 Additional
Fee Required

6. Name and Address of Cuniel;t l;la;lsterey Agent

TORRES, MICHEAL — | I

CiO TRIGONY MGMT, LLC DO NOT WRITE
313 1/2 WORTH AVE - STE B-1

PALM BEACH, FL. 33480 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE .
Signature, typad or printed name of reglsiocad agent and tive if applicable {NOTE. Raglisterad Agent signalure raquired when reinstating) DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5_0[| May Be
After ay 1, 2005 Feo will bo $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIREGTORS i o
TiE P
NAME TORRES, EDWARD S N T
STRIET ADDRESS | ONE NORTH BREAKERS ROW
CiTY-S8T-2P PALM BEACH, FL 33480 o - hJE{]}{){}EBq 1E5
Tme VP B ) . 04/01 A05~-80057-003 150, 0f
AME TORRES, RICKO

STREET ADDRESS § 339 SEASPRAY AVENUE
CITY-51-2P PALM BEACH, FL 33480 "

TILE
NAME

s B DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIIY. ST.2IP

TILE

NAME

STREET ADDRESS
CIy-5%-21P

TIMLE

RAME,

SYREET ADDRESS
TITY-8T-2P

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 cextily that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 16 or Block 11 if

changed, or on an attachmant with &n ad )s. th all other liks ‘empowered. ., B
SIGNATURE: 7}(/%7 = ’@é/@w £33-01

SIGNATURE AND TY R PRINED NAME OF SIGNING OFFICER OR DIRECTOR DQayime Phone #

_EDWARD TORRES



