— 2006 FOR PROFIT CORPORATION
! ANNUAL REPORT FILED

DOCUMENT # P98000067485 Apg 06, 2006 (}SS:OO AM
1. Entity tame

TRICONY SARASOTA CORP. ecretary of State
Principal Place of Business ) Mailing Address

313 12 WORTH AVENUE SUITE B 313 1/2 WORTH AVENUE SUITE B

PALM BEACH, FL 33480 PALM BEACH, FL 33480

(T

02092008 Ho Chy P CR2E034 {11/08)

DO NOT WRITE IN THIS SPACE ATV a— Appied Far
65-0856098 Not Applicable

O $8.75 addiianat
Fee Requlrad

5. Gartificate of Status Qesired

¢. Name znd Atdrass of Current Reglstered Agent

TORRES, MICHAEL _ DO N OT WR ITE

C/0 TRICONY MGT.LLC

313 /2 WORTH AVE - STE . B-1 .
PALM BEACH, FL 33480 !N TH lS SPACE

#. The ebove named ontity submits this statement fos the purpose of Shanging its registered affice or registered agent, or both, in the State of Flarida, 1 am familiar with, and accep!
the guligatians of registered agent.

SIGNATURE
Signature, typed ar printad nems of registered sgemt 2nd tila H epolicatis {NOTE. Ragstarad Kgeat signature raquired when reinslaling) OATE
FILE NOWI! FEE IS $150.00 8. Efection Campaign Financing $5.00 May 5o
After May 1, 2006 Fae wiif be $5350.00 Trust Fund Conteibution. O Addedio Fees
| 10. OFFICERS AND DIRECTORS 1
TME P
NAME TORRES, EDWARD

STREET AGTRESS | ONE NORTH BREAKERS ROW
£ITY-ST-2P PALM BEACH, L 33480

e CTRIWWIN4NES
NAME fdsE0A08 - B0
STRELT ADDRESS
{ry-81-ap

o3
1~

(s 150,00

TILE
HAME

s s DO NOT WRITE
| IN THIS SPACE

NAME

STREEE ADDRESS
GIRY-S1-TIF
TE

HAME

STREET AUDRESS
CiTY.51-4p

TILE

NAME

STREET ADDRESS
LHY-5T-2p

2. 1 hereby cerily that the information supglied with this fifing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is ue and accurate and that my signature shall have the same iegal effect as it made undes oath; that § am an officer or directar
of the corporation or the receiver of trusiee e?ered 10 execute tis reparnt as requived by Chapter 607, Florida Statutes; and thal my name appears in Slock 10 or Block 111

changed, or on an attachment with an address, Aifth gff other ke empowered .
SIGNATURE: %ﬁﬁ/ﬂ/kly AN mg 27 /

SIGNATURE AND TYPED OF B AnE OF SBNTIG OFFICER O BiREETOR” Daytine Prana




