2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

DOCUMENT # 365749 ecretary of State

1. Enfity Name 04-08-2004 90045 004 ***158.75
TOWN PARK PLAZA SOUTH INC

Principal Place of Business Mailing Address
TOWN PARK PLAZA SOUTH PO BOX 015607 '
1798 N.W. 5TH AVENUE, MIAMI FL 33101 54028747

MIAM! FL 33136

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1325730 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ! $8.75 Additional
. Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
i . o Name . —_ —
D I
1$3R5CEI‘V-VN5’TY‘|AFF"EACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33136
City FL Zip Code

" B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | arn famiiiar with, and accept

the obligations of registered agent. .
sigNaTURE _MARY DARCELIN WM%M ,@ 04/06/04

Signaturs. typed or printsd name af registered agent and title f applicable. E 'ﬁag\slered Agent signature requiract when renstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. . [0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
e D 7 T Delete TMLE S [ Change  [X) Addition
NAME WIMS, MARIE ‘ NAME McDONALD, HARRIET
STREET ADDRESS | 1780 NW 5TH AVE #M srecTanoRess | 1730 NW S5TH AVENUE
am-st-2P *. [MIAMI FL 33136 ev-st-2p 1 MIAMI, FLORIDA 33136
TITLE VP 7 oelete THLE AT I change [ Addition
NAME RACHEL, SHARON HAME LEVY, ALMA
STREET ADDRESS [ 1318 NW 7THCT smeeTaooness | 1838 NW S5TH PLACE
omy-sT-2¢ [ MIAMI FL 33136 . ov-si-ze | MIAMI, FLORIDA 33136
E D (] pelete THLE D Ochange X AddElEDi'I
TAME —|ARZU, DARLING- - - o B L RUTHERFORD, CONSTANCE—" -7 —~ 7
STREET ADDRESS [ 1832 NW 5TH PLACE seeTaDpRess | 1802 NW 5T PLACE
C-ST-2P | MIAMI FL 33136 CITY-ST-2IP MIAMI, FLORIDA 33136
TINLE P : [ celete TILE [l Change  [] Addition
NAME DARCELIN, MARY NAME
STREET ADDRESS | 1835 NW 5TH PLACE STREET ADDRESS
CHy-ST-2IP MIAMI FL 33135 CITY-5T- ZiP
TINLE T [ Delete TILE [J Change ] Addition
NAME WILLIAMS, ACONIA NANE
STREET apoRess | 1814 NW BTH PLACE STREET ADDRESS
ory-st-ze | MIAMEFL 33136 CITY-ST-21P
TITLE D “ O pelete TME [ Change ] Addition
NAME JACKSON, TONYA NAME .
STREET AODRESS | 1838 NW 5TH PLACE STREET ADDRESS
CITY-ST-71° MIAMI FL 33136 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ MARY DARCELIN xMWM 04/06/04 (305) 576-2167

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORGIFEETOR | Date Daytime Phons




