2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # 814298

1. Entity Name
TAROMINA APTS. INC.

Secretary of State

03-01-2004 90055 047 ****g] 25

Principal Place of Buginess
1936 5 OCEAN DRIVE
HALLANDALE, FL 33009

Mailing Address
1936 S OCEAN DRIVE
HALLANDALE, FL 33009

2. Principal Place of Business 3. Mailing Address

RERATERIREAETETRADERAA

Suite, Apt. #, etc. Suite, Apt. #, etc.

01092004  cpg-nNP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-0933047 Not Applicable
g - "
P Country Zip Country 5. Certificate of Status Desired (W] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

936 S oCE AN DR
I BA

AMMOND, PHYLL )

1986 SRUTHOC RIE
APTN21B \0
HALLANDALE , F\N33009

CAaLh o, CArmec

HALANDALE RaH, F
33007

N ALK B o, GARMEL AT

Street Address {P.C. Box Numnber is Not Acceptabla)
193¢ S

CCEqiy DR EA

T4

Viacc anvipate Berews FL

gpé: ?geo <

8. The abave namad entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

At . Cttfy. )
SIGNATURE &=

CAZMEILA GACAR2e (ST v

(o

Signature, yped or printed name of registared agent and tille if applicable.

{NOTE: Repgislerad Agenl signature required when reinstating)

=/ 2y

ATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Fmancing‘
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TME P BT Delete TimE TREAS [ Change [ Addition
NAME MAYSE, JAMES MR KAME CARIL; ,TeAn

STREET ADDRESS | 1936 S QCEAN DR 5D STREETADDRESS [ 1 936 S O C.8Anf DI2.! {8

CITy-S7-2P HALLANDALE, FL 33009 CITY-ST-ZIP HALLANDA <_.::', Fr. X300 G

TITLE & Isr+ v O pelele TMLE < [l Change [ Addltion
NAME CALABRA, CARMALA MRS NAME CecSoay, G EeocRrE 1A

STREETADDRESS | 1936 S OCEAN DR A18 smesTaoDaEss | £ G 36 D oCL&EANpa. il C

crr-s1-2p | HALLANDALE, FL 33009 ciTy-§1-21P HALLANPRLE | FL 3309

TITLE R PRES [ Delele TILE < [Jchange 5 Addition
NAME CHIRICO, MARCO NAME MAYSE, MAry I ©

STREET ADDRESS | 1936 SO. OCEAN DRIVE SRETADORESS | ; g 26 S 2C&an bR 3

OITY;5T- 2P e |-HALLANDALE, FL.33009. - o = wo. o o e _JOW-S2P. | ppaecAanpres, Fe. 33005 — o ... - |- .
TMLE SD [ oetete TLE [0 Change [ Addition
NAME SCALISE, CARL NAME

STREETADDRESS | 1936 S OCEAN DR 22A ¢ STREET ADDRESS

CITY -5T-2IP HALLANDALE, FL 33009 Iy -ST-2IP

TLE VP m Delete TMLE O Change [ Addition
NAME DIGIOVANNI, ARTHUR MR NAME

STREET ADDRESS | 1936 S OCEAN DR C20 STREET ADORESS

CITY-ST-21P HALLANDALE, FL 33009 CITY-ST-2P

TILE Y £ O Delste THTLE [ Change [ Addition
NAME VARVARO, ANTHONY NAME

STREETADDRESS | 1936 SO OCEAN DRIVE STREET ADDRESS

CITY-ST-2P HALLANDALE, FL 33009 CITY-ST-ZP

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all ather like empowered.

SIGNATURE:

ChimEla CiLAlrd

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

of 24 oo F8Y -oSU-2ASE

Daytime Phong #




