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" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 08:00 Al

DOCUMENT # P97000093522

1. Enility Name

TRICONY CORAL SPRINGS CORP.

Secretary of State

Principal Place of Business

313 1/2 WORTH AVENUE SUITE B1
PALM BEACH, FL 33480

Mailing Addrass

PALM BEACH, Ft. 33480

313 1/2 WORTH AVENUE SUITE B1

ARG

‘ _‘ v 3 L Coe e R ) 01102008 No Chg-P CR2E034 (11/05)
DO NOT WRlTE IN TH IS SPACE - 4. FEI Number Appliad For
. ‘; gl tore L e A el s T . 65-0794938 Nat Applicable
" S . - P K. Certificate of Status Desired O ?g 3‘213;’:(:‘"’““1
8. Name and Address of Current Roglnerud Agent e } '—‘. e g ,

TRICONY FLORIDA CORP.
C/O TRICONY MGMT, LLC
313 1/2 WORTH AVE - STE B-1
PALM BEACH, FL 33480
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8. The above named antity submits this statement for the purposa of changing its registerad office or reglstered agenl, or bath, in the State of Florida. | am familiar wslh and accepl

the obligations of registerad agent.

SIGNATURE

Signajura. typad or printed name of registerad agent and Lite if appicable

(NOTE: Repistered Apan) signature required whan reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

@. Election Campaign Financing
Trust Fund Centribution.

Ua00o03 73245

$5.00mevBe | 4 10/05-30064-024 150,00

Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE \

NAME TORRES, MICHAEL

STREET ADDRESS | 225 RUSSLYN DRIVE

CITY-51-21P WEST PALM BEACH, FL 33405

TLE P

NAME TORRES, RICK O

STREET ADDRESS | 330 SEASPRAY AVENUE
CITY-51-20p PALM BEACH, FL. 33480
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STAEET ADDRESS
CiTY-ST1-20P
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TILE

RAME

STHREET ADDRESS
CITY-ST-2iP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify 1hat the information supplied with this filing does not quaify for the exemplions contained in Chapter 118, Florida Siatutas I further certify that the information
accurate and that my signature shall hava the same legal sifact as if mads under oath; that | am an officar or director
of the corporation ¢r the receiver or trustee empowared g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repont or supplemental report is true an

changed, or on an att

SIGNATURE:

enl with an address, with all other like empowered.
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372)-97  (561)%32.~708

’GNATURE AND TYPED OR PRINTED NAME OF SIQMING OFFICER OR DIRECTOR

Date Diylm'u Phone #




