2004 FQR PROFIT CORPORATION f
ANNUAL REPORT (AR) FILED

DOCUMENT # 351082 “"Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
TARRYMORE APARTMENTS INC
Principal Place of Business Mailing Address
3115 TERRAMAR STREET . 3115 TERRAMAR STREET
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
i NG R
Suite, Apt # elc ’ Sutte. Apt #, etc. MOORE CR2E034 (11203)
City & State City & State 4. FE! Numbar , Thrpied For
. 59-1269392 Not Applicable
Zp Country Zip Country 5. Cenficate of Status Desired [ ﬁ-;g’q Additionas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g¢$ SC %jéln-lé.AM AR STREET Streat Address (P.O. Box Mumiber is Not Accepiable) .
FORT LAUDERDALE FL 33304
City FL Zip Code

B. The above named entty submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am famuliar with, and accept
the cbhgatens of registered agent.

SIGNATURE . R el
Signalure, typed o prnted name of regrsiered agem and fitle § applcable (NOTE Registered Agenl signalurg required whon remnstanng) DATE ~
FILE NOW!! FEE IS $150.00 o
. N 9. Election Campaign Fin

After May 1, 2004 Fee will be $550.00 : Trif;t Fund antlggutior?ncmg O fdsci.eggo’gis;sa y

Make Check Payabie to Florida Department of State
_ s NS Y P LI . ems

10. OFFICERS AND DIRECTORS N . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME FD J Detete § me [ change [ Addibon
NAME WILLIAMS, J. NAME LANBO0O1ET30
STREET ADDRESS |20 COMMERCE ST., #1A STREET ADCRESS 01 ;Eéjmq_eg 1 44_[}34 150,00
om-STaP | NEW YORK NY CITY-ST- ZiP it = R
TImE vsD 1 petete miE CJchange [ Addilion
MAME BASCH, P NAME
STHZET ADDRESS | 20 COMMERCE ST. B ctrest noness
CiTY-$7- 2P NEW YORK NY CiFy-ST- 2P -
ME [T selete TITLE [ Change [ Addition
NAME HAME
STREET ADIFESS STREFT ADDRESS
CITY-ST- 21 CITY-ST-21P o
TE 3 Delete - TILE O] Change [ Addflien
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST- 2P )
TME 1 Defete e [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P o ) CIFY-§T-2P )
TMLE 3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDBESS STREFT ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby sertify that the information supplied with 1his fiing does not quaiify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certly that the information
indicated or this repart 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
af the corporation or the receiver or frusteg empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 f
changed, ar on an attachment with 3@ address, ywith all ather like empoweared,

SIGNATURE: /| P.Bo,sch ;/#gé{ ?6“5’*\4‘65’-,27513:

£
SIGNATUFE AND TYPED OFf FAINTED NAME OF SIGNING CFFICER QR DIRECTOR Date Dayme Fhane k




