2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am
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1
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DOCUMENT # P899000075634 Secretary of State
1. Enlity Name 03-25-2003 90077 007 ***150.00
TRICONY WPB CORP,
Principal Place of Businass Mailing Address
G/0 313 1/2 WORTH AVE STE B- CJ0 313 1/2 VORTH AVE STE B+
PALM BEACH FL 33480 PALM BEACH FL 33480
2 Principal Place of Business 3. Maling Address H"”II“" ““I |||”|I|” "m "m "m llll‘ lwl I“Il "I“ NHIH
Suile, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 094 603 Applied For
65 2 Not Applicable
Zi t Zi i
® Couniry P Country 5. Certificate of Stalus Desred ~ []  $8-79 Aduitional
. Fee Required
6. Name and Address of Current-Registered Agent- - - - - -~ T Name and Address of New Registered Agent
Name
TORRES, MICHAEL Strest Address (P.O. Box Number is Not Acceptable)
treet ress (P.O. Box Number is Not Acceptable
% TRICOOY MGT., LLC
313 1/2 WORTH AVENUE SUITE B-1
PALM BEACH FL 33480 o FL | 2o Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
! :
FILE NOW!! FEE I,S $150.00 9, Election Campaign Financing $5.00 May Be :
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DiRECTORS IN 11 . 3
TTLE D [ Delete TTLE [dchange [ Addition g §
NAME TOHRES. EDWAHD NAME 9
STREET ADDRESS ONE NORTH BREAKERS_ ROW STREET ADDRESS b3 §
CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-2IP 8
o
TIILE ] Delete TILE [ Change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . s (3 Detete. JmE - . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2P
TITLE [ Delete TTLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP , CITY-ST-2IP
TIME O Delete TME [J change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21°
12. | hereby certify thal the information supplied with this f\hng deoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this repert o supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
af the carporation ar tha receiver or trustee empowered ta executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or g achment with an addrass, with all other like empowered.
SIGNATURE: [u(\(lﬁﬁﬂmm ANCenJIRED 3/20/33 Csé/) £32-7088
IGNATUHE AND TYPED OR PRINTED NAME Dwon DIRECTORA Date Daytima Phone #




