¢

”““2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000093522 Apr 06,2006 08:00 AM

4. Entity Nams
TRICONY CORAL SPRINGS CORP. Secretary of State

Principal Placa af Business Mailing Address
313 1/2 WORTH AVENUE SUITE BY 313 1/2 WORTH AVENUE SUITE Bt
PALM BEACH, FL 33430 “PALM BEACH, FL 33480

RIS

02092008 No Chg-P CR2ER34 {11/05)

DO NOT WRITE IN THIS SPACE o P umber S Appiea For

65-0794238 Not Appficable
. $8.75 Additional
5. Certiticate of Status Desired ) Fee Reauired

6. Name and Address of Current Registered Agent

TORRES, MIGHEAL

/O TRICONY MGMT, LLC DO NOT WRITE
1/2 WORTH AVE - STE 8-1

gj\ai_MzBEACRHT, e aaany IN THIS SPACE

8. The above named entity submils this statasent for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. § am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigoakuee, Wyped of printed Aame of fegistersd agem and fTe il apphicable NOTE. Reglisterad Agent signature raqurred whan relnstating) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWIll FEE 18 $150.00 Y
After May 1, 2006 Feeo wl?l bo $550.00 Trust Fund Contribution. Ol Added 1o Fegs
10, OFFICERS AND DIRECTGRS [
THE [p
NAME TORRES, EDWARD

STReT ADORESS | ONE NORTH BREAKERS ROW
CITy-81- 2P PALM BEACH, FL 33480

e VP

NAME TORRES, RICK O Ul_"ﬂﬁfi;ﬂ.'rij% 3

STREET ACDRESS | 330 SEASPRAY AVENUE 08 eA5- 001 -390 156, 00
CRY-S-IF | PALM BEACH, FL 33480 o

TiRLE

HAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRLSS
CTvy-57-21P

TITLE

NAME

STRLET ADURESS
CifY-51-0P

TIRE

NAME

STREEY ADDRESS
Cty-§1-209

12, | hereby certify that the infarmalian supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the 'nformation
indicated on this repor! or supplemertal report is rue and accurate and that my signaturg shail have the same fagal effect as if made under oath; that | am an officer or direcior
of the corporation of 1he receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 17 H#

changed, o on an atiachment wilh an addres:z&h all other iike empowered.

SIGNATURE: A % 7/;&%/ 5 7? L é

GHNATURE AD TYPED ON PAMNTEC SAUE OF SIGNING OFFCER OA DIRECTOR Dayime Phora ¥




