FILED

2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000075634 04-04-2005 90067 046 ***150.00
1. Entity Name
TRICONY WPB CORP.
Principal Place of Business Mailing Address
C/0 313 1/2 WORTH AVE STE B-1 €/0 313 1/2 WORTH AVE STE B-1
PAEM BEACH, FL 33480 PALM BEACH, FL 33480
A v JEAE OGO AR A
Suite, Apt. #, etc. Suita, Ap!. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & S1ate 4. FEI Number Applied For
65-0042603 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired [ Eeae.gesq lﬁfﬂti""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TORRES, MICHAEL

SHITRICONY. MGMT LG C/ o TRicow y My 1:, Ll Street Address {P.0. Bax Number is Not Acceptable)
313 /2 WORTH AVENUE SUITE B-1

PALN: BEACH, FL 33480

City FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, yped or printec neene of registered agent and titla if applicable. (NOTE: Rapisterad Agen! signaturs required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. || Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IiLE D O petete TILE O cChange  [] Adeition
HAME TORRES, EDWARD NAME
STREET ADDRESS | ONE NORTH BREAKERS ROW  STREET ADDRESS
CITY-57-2P PALM BEACH, FL 33480 CITY-ST-2P
TME [ petete TNLE [Jcrarge [T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-81- 29
THLE 1 Detete TILE [ Changa  [J] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . GITY-5T-71P
TITLE [ petete ME [ change [ Addition
NAME ) NAME
STREET ADDRESS STREE ADDRESS
CiY-S1-2P CITY-ST-2P
TITLE 71 petete 1MLE [IcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §1-2IP
WLE O petete i3 CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST- 7P

12. 1 hereby certify that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify ihat the information
“indicated on this reporl ar supplemental report is true and accurate and that my signature shall hava tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or rustee empowerad to execute this report as reguirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant wilkpan address, with all other fike em 8
SIGNATURE: /% _g /57;%{ (56/) §32- 7058

PED OR FRMATED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phane 4

o




