FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F69302 04-26-2004 90499 034 ***150.00

1. Entity Name :

TINA FANJUL ASSOCIATES, INC.

Principal Place of Business Mailing Address 7

220 SUNRISE AVE ONE NORTH CLEMATIS ST STE 200 54 03988?
STE 214 WEST PALM BEACH, FL 33401
PALM BEACH, FL 33480

220 Sunrise Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number | |Applied For
Palm Beach. FI, * 59-2170228 Not Applicable
7ip Gountry Zp Country 5. Certificate of Status Desired (] $8.75 Additianal
29100 Fee Required
6. Mame and Address of Current Hegiﬂé‘f’éﬁ‘ﬂ‘dent 7. Name and Address of New Registered Agent
! Name
PATRICIA LEBOW, P.A.
ONE NORTH CLEMATIS ST Street Address (P.O. Box Number is Not Acceptable)
STE 500
WEST PALM BEACH, FL 33401
L _ Gity FL | Zip Code

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

SIGNATURE
- Signaturs, typec or printad name of regisiered agent and tite il applicable. (NOTE: Registarad Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS 51'50.00 9. Flection Campaign Financing $5.00 May s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP [ Delete TILE [ Change [ Addition
NAME FANJUL, TINA NAME

STREET ADDRESS | ONE NORTH CLEMATIS ST STE 200 STREET ADDRESS

CITY-§T-2IP WEST PALM BEACH, FL 33401 CITY-ST-ZiP

TILE S 3 pelete TILE [ Change [ Addition
NAME CARSON, DONALD W NAE

STREET ADDRESS | ONE NORTH CLEMATIS ST STE 200 STREET ADDRESS

GITY -ST-Z7iF WEST PALM BEACH, FL 33401 CITy-sT-21P

THLE VT 1 oelete TIILE [IChange [ Addition
NAME FERNANDEZ, LILLIAN NAME

STREET AD0RESS | ONE NORTH CLEMATIS ST STE 200 STREET ADDRESS

Ciry-S1-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP

THLE T petete TE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 21 CITy-T-2IP

TILE O Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-21p CITY-5T-2IP

TILE [ velcle TINE (] Change 7 Addition
NAME NAME .

STREET AGDRESS STREET ADDRESS

CiTY-ST-2IP CIFY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11
changed, or on an allachment with an address, with all cther like empowerad.

SIGNATURE: W y+_~Dapald W. Carson, Secretary 3/3/04 561-655-6303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytirna Phona #




