-~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2007 8:00 am

DOCUMENT # P98000020376
1. £y e ecretary of State
TRICONY VIA CORP. 04-17-2007 90245 018 ***150.00
Principal Place of Business Mailing Address
313 1/2 WORTH AVENUE STE. 81 313 1/2 WORTH AVENUE STE. B-1
PALM BEACH, FL 33480 PALM BEACH, FL 33480 , _
' ’ ’ T : N 03222007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE TR e
: 65-0832283 Not Applicable
5. Certificate of Status Desired g E;ae-gesqﬁ?ﬁional

6. Name and Address of Current Registered Agent

ij/ Florida Corf ' DO NOT WRITE
PALM BEACH, FL 53480 IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the o@gﬂiﬂ?ateﬂred agent.
- ) -
SIGNATURE _eK__¢ Ck/ A N ] — X C_\F\/

Slgm@e typed or printed name of reosu'md agent andg tite if aoplicable. [NOTE: Regisilered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS [
TITLE
NAME
STREET ADORESS
CITY-ST-2P
TITLE
RAME

sreeTacaess | HAT  SeasPrdy Ao -
CY-81-2P paJM EN’-B.CJA ',Y-’L‘ :‘b—b"f?o

e =xeCarve. Vice Prelident
] B B

STREET ADDRESS el ! .
CTY-ST-7iP LJeSh %)M/EXEC})AF—L NS D 0 N OT WR ITE

e IN THIS SPACE

STREET ADDRESS
CitY-ST-2P

TITLE

NAME

STREET ADDRESS
CTY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of lermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
B recevanor rusiee empowered to execute this repart as required by Chapiler 607, Florida Stawles: and that my name appears in Block 10 or Block 11 i
attachment wih an address, with all other like empowered.

e AU WP N /=TT (Sei)er2-70EE

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER JFTDTHECTOR Dayuime Prone ¢

of the corporatio
changed, or on

SIGNATURE:

i)



