FILED
Apr 17,2007 8:00 am

‘ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000093522

1. Entity Name

TRICONY CORAL SPRINGS CORP.

ecretary of State

04-17-2007 90245 020 ***150.00

Principal Place of Business

313 1/2 WORTH AVENUE SUITE B1

Mailing Address
313 1/2 WORTH AVENUE SUITE B1

PALM BEACH, FI. 33480 PALM BEACH, FL 33480 quv b Jgud
‘ 03222007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T roniedFor
: 65-0794938 Not Applicable
5. Cerificate of Status Desired ] g‘g'g?qlﬁ‘:’:gima]

6. Name and Address of Current Registered Agent

+

frico

ry Florida. Corp.

FORREAMCHEA-

C/O TRICONY MGMT, LLC
313 1/2 WORTH AVE - STE B-1
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

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

tne ot}l‘mﬂdﬂ?tered agentl.
C \L
SIGNATURE i | < N

¢~ <

-—(S'\

SiQnal'JreM o prinied name of registered agent and tille i applicable.

\'(WJE Registered Agant signature requived when teinsiaing) DATE

9. Election Carmpaign Financing

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE

NAME

STREET ADORESS

CITY-ST-2IP PALM BEACH, FL 3348

me L vP— D'E’S | d;Q/\—\r

NAME TORRES, RICK G
STREET ADDRESS | 339 SEASPRAY AVENUE
Cimy-57-2P PALM BEACH, FL 33480

TE CMJE_ Vlce,h’rﬁkld;eq"b
NAME TAICIARey LT

STREET ADDRESS [+ 5, €= T{-\JSSIS/I") Driie

L T A pajm LY

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADCRESS
G- §T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filin é:; does not qualify far the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer o director
ar or frustee empowered 1o execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repert is true an
of the corporation of thy
changed, or El

an address, with all other like empowered.
ly ] ——

SIGNATURE: QL VAN

Q- -2 (56/)322-708%F

‘ 3 —
SIGNANIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

2



