2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 351092 Feb 10, 2005 08:00 AM
1. Entity N,
rlyame ¢ Secretary of State
TARRYMORE APAR;MENTS INC
Principal Place of Business Mailing Address I -
3115 TERRAMAR STREET - 3115 TERRAMAR STREET
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33394 ) S
T (o W 11111111 I VR
Suite, Apt. #, etc. : Suite, Ap_t. ¥ etc ’ 15t MOORE CR2E034 (10/04)
City & State City & State ' 4. FE| Number 59-12693 g 5 :Z?g;i IF::
Zip Country Zip Country 5. Certificate of Status Desired IE/ gi'giﬁfgéﬁonaj
6. Name and Address of Current Registerad Agent " 7. Name and Addresg of New Registered Agent
’ ’ Name - ]
Eft‘\sé:?,EERAMAR STREET Street Address (P.Q. Bax Nurnber is Not Acceptable) o
! FORT LAUDERDALE FL 33304 ; ; : S -
: City T FL ‘ Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registeréd agent, or both, in the State of Florida. 1am fariiliar with, and accepi
the obligations of registered agent - - .

SIGNATURE - - —
Signaraie, by pad of printed Rame of regislered agent and titla i applicable (NOTE Registated Agant signalure recurad when 1eindlating) DATE
— o A B E) s = = = = g = -
FILE NOW!!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May B
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [} Added 1o Fees
Make Gheck Payable to Fiorida Department of State -
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1T
it PD ) ’ Ooeele ~ f ome [ cange [ Auidio
NAME WILLIAMS, J. NAME Liﬂﬂﬂﬂﬂf-‘?faﬁﬁg
CTHEET ADDRESS |20 COMMERCE ST., #1A _ SIREETADDRESS e/ 10/05-80062-001 1558. %
CIY-§T-2Ip NEW YORK NY iyl 7Ip
it VeD J Delete TmF o T3 Change [ Advivi
NAME BASCH, P NAME
STHFFT ADDRESS [ 20 COMMERCE ST. SIALE ADDRLSS
Gty SE2P NEW YORK NY CITY - 8T- 7IF
TIE 3 Detets N BN [ Change ~ [ Awitii
NAME NAME
STRECT ADDRESS STREET ADBRESS
CiiY-ST-2IP CIf-ST-2IP
itk o Ol Delete:  § »r ] O change L] Adi
NAME NARE
STREET ADDRESS SAREET ADDRESS
oy =311 CIY-S1- i
nf g ) i [ Delete me . [ Change [ Adii
NAML NAMF
SURLE! ADDRESS STRECT ADDRESS
CITY-SI- 1P Iy -St-Z21
Ve © DOneke i Clchange o
NAME NAME
STRECT ADDRESS STREFT ADDRESS
oy -SI-7P . cUyY 51 e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Settion 119.07(3)0), FI{Sn'da 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 lagal effect as if made under cath, that | am an officer or direcic
of the corperation or the receiver or Tusiee empowearad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or onan attachmem an g@esa with all other ke empowerad. . i
SIGNATURE: '™ L;OQW f’/r“f F 5 OLSC£7 [‘/D[j/q{ 454 -6y - 8606

GNAYURE AND TYPED DR PRINTED NAME OF SIGNING OF FICEB GR DIRECTOR Cayrma Phone ¥




