-

2005 FOR PROFIT CORPORATION

"ANNUAL REPORT

FILED

DOCUMENT # P98000067485
1. Entity Nama

TRICONY SARASOTA CORP.

Secretary of State

frincipal Place of Business . _

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

Mailing Address

PALM BEACH, FL 33480

DO NOT WRITE IN THIS SPACE

313 1/2 WORTH AVENUE SUITE B1

S EALRE UM

03232005  No Chg-P CR2E034 (10/03)
4. FEI Number’ Applied For
65-0856088 Not Applcable

$8.75 Additional

Fee Aequired

5. Certificate of Status Desired O

8. Name and Address of Currant Registered Agent

TORRES, MICHAEL .
C/IOTRICONY MGT.LLC

313 1/2 WORTH AVE - 8TE . B1
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. Tha akove named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florlda. [ am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatuse, lypad or printed ndme of ragetared agent and (s ¥ applicabla

tNO“I'é', He{:‘i‘l&rnd ﬁgel;T signature required when refnstaling)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contrioution.

2. Election Campaign Financing

$5.00 May Be
Added to Fees

10,

1

ML P

NAME TORRES, EDWARD
STREET ADDAESS | ONE NORTH BREAKERS ROW
CuTY- §T-2IP PALM BEACH, FL 33480

UOOOE0284 163
{04/01/05-80057-002 158,00

JMLE

NAME

STREET ADDRESS
CiTe-53- 2P

TIMLE

NAME

STREET ADDRESS
CITY.ST-2IP

DO NOT WRITE

LE

NAME

STREET ADDRESS
CITY-ST-21P

—“"“IN'THIS SPACE

TinE

NAME

SIREET ADDRESS
ClY-s1-2IP

TILE

RAME

STREET ADDRESS
CITY-5T-ZP

12. 1 hereby cartiiy that the information supplied with this filing doss net qualify fof Ihe 6%mpliGA stated in Section 119.07(3)), Florida Stalutes. | fusther certify that the Information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diractor
of the corporation or the receiver or Trustee empowefed to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

resye with all othar fike empowered,

pr7 2

D of PRINTED NAME OF S13NING S#ERCER DR DIRECTOR

Dayliras Phona #

Al
EDWARD -TORBRES
—_— o et Pocihoy

,.; —%fé’@w) 7337058

Apr 01, 2005 08:00 AM



