FILED
2004 FOR PROFIT CORPORATION Apr 02, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000075634 04-02-2004 90061 013 ***150.00
1. Entity Name

TRICONY WPB CORP.

Principal Place of Business Maifing Address ' i wawvww—™"

/0 313 1/2 WORTH AVE STE B-1 (/0 313 1/2 WORTH AVE STE B-1 T

PALM BEACH, FL 33480 PALM BEACH, FL 33480 ' o .

‘ 0 A O

02242004  No Chg-P CR2E034 (10/03)

4, FEl Number X Applied For

65-0842603 Not Applicable
i i $8.75 Addtional.
5. Certificals of Status Desired o Pao Required ona

8. Name and Addrass of Currant Reglstersd Agent

TORRES, MICHAEL ‘
"l—r'ic.o ny rY\Sw) LiLC

313 1/2 WORTH AVENUE SUITE B-1

‘PALM BEACH, FL 33480 =

PR

8. The above namad entity submits this slatement I'or the purpase of changing its registered office or registered agent, or bath, in the State of FIonda 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of prinied nafme of registerad agent and e if applicabe. (NOTE: Registarad Agent signature required when reinsiating) ] DATE

FILE NOWI!! FEE IS $150.00 ‘9. Election Campaign Financing * _* $5,00 May Be
After May 1 2004 Fea will be 5550_00 Trust Fund Contribution. . (] Added to Fees

10. OFFICEHS AND DIRECTDRS |

TME D
NAME TORRES, EDWARD
STREET ADDRESS | ONE NORTH BREAKERS ROW

CIy-ST-2P PALM BEACH, FL 33480
TME D
NAME
STREET ADDRESS
CITY-ST-21P oo i .

TIME
NAME

" STREET ADDRESS
Ciry-ST-2P

TITLE

NAME

STREET ADDRESS
€Y -S1-2IP

TILE

NAME

STREET ADDRESS
CiTY-8¢-2P

TITLE

NAME

STREET ADDRESS
CIry-5T1-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the Bxemptlon s1ated in Section 119.07(3)(i), 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 effect as if made under cath; that | am an officer or director

St ;e ampow;relcli tohex ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

adgss, with all cther

= 2 AT

OFFICER OR DX “Daytime Phone #

of the corporation or the receiver or
changed, or an an attachment withzA

SIGNATURE:




