2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

DOG[}MENT # L38646 Feb 11, 2004 08:00 AM
1. Ently Nare Secretary of State
TCPA PROPERTIES, INC.
Principal Place of Business - ) 7Majling Address
70t NORTHWEST 13TH STREET 701 NORTHWEST 13TH STREET
APARTMENT B-1 APARTMENT B-1
BOCA RATON FL 33486 : BOCA RATON FL 33486
iR i SRR
Suile, A}:{L #, etc. ' . Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & Siate - Cily & Stale 3, FE! Number Appied For
65-0176047 Not Applicable
zp Couniry 2ip Country 5. Certficate of Stalus Destred O §i‘§§q$fggi°na'
6. Name and Address of Current Registered Agent ] . 7. Name and Address of New Registered Agent -
Name
5&?%1:\5"1%’ ‘SJ'?ﬂF’T B1 Street Address (P.O. Box Number s Not Acceptable)
BOCA RATON FL 33486 -
City . FL 2 Code =

8. The atove named enlily submits this staternent for the purpose of changing its registered office or registeraed agent, or both, in the State oi Flonda. | am familiar with, and accept
the ctbligations of registered agent.

SIGNATURE L =1

Signature typeg or prnied name of registerad agont and titke f applcatle (NOTE Regislored Agent sigralure required when renstasing) DaTE =

FILE NOW!! FEE IS $150.00 ) .
Ater ay 1, 2004 Feo wil be$55000 e T ™ 200y

Make Check Payable to Florida Department of State 7 B
10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
fIRE PD 3 elet: TLE UOD00N045215 [Cichange [ Addition
NAME KLASFELD, JON NAME 02711/04-80053-004 150,00
STREET ADDRESS | 701 M.W. 13TH 8T, AFT.BY STREET ADDRESS
CITY-ST- 2IP BOCA RATON FL CIFY-SI- 2P
THLE STD [ Getete TITLE I Change [ Addition
BEAME KLASFELD, ILENE NAME
STREET ADDRESS | 701 NLW. 13TH ST. APT.BY i STREEY ADDRESS
cry-s-2P | BOCA RATON FL Y- §7-2p . )
e ‘ O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET HODRESS
CITY-5T-2IP ) CITY-ST-2P - o
TLE 3 pelete I TRE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CiTY-ST- 2P _ CHY -ST- , =
TIMLE ] petete WILE i Change T Additicn
NAME J NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2P oy-S1- 219 . amvr ey g aeee ol . .
TILE 3 oeiete TOLE, Ochange [ additon
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-2IP CITy-g1-21P . ey e )

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. Uurther certify that the infarratian
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath. that § am an officer or directer
of the corparation or the recgiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeX] ILater like erppowered
’ SFEDOY  #%35555
Das

SIGNATURE: (>




