FILED

2004 FOR FROFIT CORFORATION Apr 02,2004 8:00 am

DOCUMENT # P98000020376 ecretary of State
1. Entity Name 04-02-2004 90061 012 ***150.00
TRICONY VIA CORP.
Principal Place of Business Maiting Address
313 172 WORTH AVENUE STE. B-1 313 1/2 WORTH AVENUE STE. B-1
PALM BEACH, Fi. 33480 PALM BEACH, FL 33480 )
] 03172004 No Chg-P CR2E034 (10/03) .
DO NOT WRITE IN THIS SPACE pRTrp— oS
65-0832283 Not Applicable
- 8. Certificate of Status Desired O §8‘75 Acditionat
26 Required

6. Name and Address of Current Registered Agent

.

TORRES, MICHAEL

C/OFRICONY MAT G- Cfo Tricony Mgk, LLC DO NOT WRITE e
i IN THIS SPACE -

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

SIGNATURE
Signature. typed or printed name of registéred agent and Lile il applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE T
NAME TORRES, EDWARD

STREETADDARESS | ONE NORTH BREAKERS ROW
CITY-ST-2IP PALM BEACH, FL 33480

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

W IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

- TIME
MNAME
STREET ADDRESS
GITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the carporaticn or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Blogk 11 if

changed, or on an attachment with ddrega, with all other likgrempowered. Cg’é /
B/ P-EF 521058

OF SIGNIN® OFFICER OR OMECTON Dale { Daylima Phone #

SIGNATURE:




