2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

: Apr 01, 2005 08:00 AM

DOCUMENT # P98000020376

1. Entity Name

Secretary of State

TRICONY VIA CORP.

Principal Place of Businass i _A - : Ma.lltng Address

373 1/2 WORTH AVENUE STE. B-1 313 1/2 WORTH AVENUE STE. B-1
PALM BEACH, FL 33480 PALM BEACH, FL 33480

R T

EZ:SEOOS No Chg-P CR2ED34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0832283 . Mot Applicable
5, Cerfificate of Status Desired [ gg-gilﬁeﬁgﬂﬂnal
T A —— " P

6. Name and Address of Current Registered Agent

TORRES, MICHAEL .

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

— DO NOT WRITE

'IN THIS SPACE

8. The above named anlity submils thi€ statarnent for the purpose of changing its registered ‘offige of reg
the obligations of ragisterad agent.

SIGNATURE

Istered agent, or both; in the Stata of Florida. | am familias with, and accept

Signawura, typed or priniad name of registarad agant and tils i appiicable (ROTE Raglstarse! Agani signaturg roquired whan reinstalingy DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing
After May 1, 2005 Fao will be $550.00 Trust Fund Cantriution.

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS I

i I A el bods Ao o Sy

MLE T

HAME TORRES, EDWARD
STREET ADCRESS | ONE NORTH BREAKERS ROW
CITY-57-2Ip PALM BEACH, FL 33480

UDE}EEDD"’S% iE-i
04/01/05-80057~001 150,00

me

HAME

STREET ADDRESS
CITY-ST1-21P

Tine

NAME

SYREET ADDRESS
QITY-53- 2P

DO NOT WRITE

mE

NAME

STREET ADDRESS
CITY-ST-ZF

IN THIS SPACE

TIMLE

MAME

STREET ADBRESS
Ciy-87-217

e

NAME

STREET ADDRESS
GITY- ST-ZIP

12, | hereby cermﬁ that the infermation supEJ'IEd—Wilh Ihis filing does net qualify for the exerfition staad i
indicated on this report or supplemental report is rie and accurate and that my signature shall have

n Section 119'67;13}0 Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or Lusiee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant wil ddress, with all oth IW

SIGNATURE:

ey /f/(%bym yogy

D NAME OF SI8tRG OFFICER OR DIRECTOR

ROIATR:

Dalp ™ Dayima Phans #

] o
. YL T = A = .I..UL‘.L\.LAQ




