FILED

2004 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR)

DOCUMENT # K58922

1. Entity Name

TISHMAN CORPORATION, INC.

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90039 048 ***150.00

Mailing Address

C/0 LAWITSCHKA
259 W. 33 STREET

Pringipal Place of Business

C/0 LAWITSCHKA
259 W. 33 STREET
MIAMI BEACH FL 33140

us us

MIAMI BEACH FL 33140

2. F‘nncnpal Place of Business

QORYSIDE LANE

3. Ma‘llﬁ Adﬁs@[jﬁy‘j/ﬁfww-

Al

ll

J

Suite, Apt. #, alct

Sune Apt #, etc‘ _ { MOORE CR2EQ34 {11/03)
Y. i N =
3;3/3 2/ COUWSH ﬁ/} f/ Courtr 5)4’__, 5. Certificate of Status Desired [} ?g.;guﬁ?ed‘;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAWITSCHKA, RUTH
1500 SO OCEAN DR
#15K

HOLLYWOOD FL

LAY 7S ARG RO T

Streat Address (P.O. Box Number is Not Acceptable)

JO0R, PUAYSIDE LANE

M7/

FL | 5535

B, The above named
the obligations f,

I

SIGNATURE

lity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

- %*0/

<ignature. lyped or printed name of registersd agont and 1l f appiicable,

{NOTE: Registered Agenl signatute required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. | I8 S ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME FD [ Delete I TITLE —~— [ Change [ Addition
NAVE LAWITSCHKA, RUTH NAME J./‘i‘ WerScHirA ROTH

STREET ADDRESS | 1500 S. OQCEAN DR. 15-K STREET ADBRESS | BCHI 5L C/') 9 y; 7OE L A/ E

onv-s-20 | HOLLYWOOD FL CITY-ST- 2P 2 20 L B335

e ST 1 Delete e s7 [ Ghange [ Adcition
v LAWITSCHKA, RUTH HAME LAt TS Coppc g R UT 7y

STREET ADDRESS.| 1500 S. OCEAN DR. 15-K . STREET ADORESS | 2207, ) U,?)/S/_Af £ o=

OTY-5T-2P  |HOLLYWOOD FL ] orFy-sT-2P -47/,907 / 23/ ﬁ/

TITLE [T Detete TITLE O3 Change [ Addlion
NAME R - U T e —_— e e - -
STREETADDRESS | - STREET ADDRESS

CIY-57-2P CITY-ST-2IP

MLE 7 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

e ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

TILE 3 Delete WLE O Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CHY-ST-ZIP

12 | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 4

changed, or on an attachment with an address, with all other ke empoweareg,

F /

of the corporaticn or the rece;%cr trustee empowered t0 execule this reporl

AAaar #

4

0l -pd.

20" SRA1 Qo el




