2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # 620842 ' 5 Feb 07, 2005 08:00 AM
1. Entiy Name Secretary of State

TOWN AND COUNTY ESTATES, INC.

Principai Place of Business A;, ' . _. ) Ma;ilin-g Address B ’ -
3 GOLFVIEW RD. % GAY CINQUE
PALM BEACH FL 33480 . o P O BOX 2411
us - . TPALMBCH FL 33480
us
Sue Apt#oete. T “Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
Cily & State '; ST Chy & Stale 4. FEI Number Applied For
58-1910006 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent _ [ 7. Name and Address of New Registered Agent

T Name

CINQUE, GAY
326 PERUVIAN AVE., #2
PALM BEACH FL 33480

Street Address (P O, Box Number is Not Acceptable)

City F szn: Code

8. The above named antity sigHits this statemet for the purpose of changing its registered cffice or registered agant, of both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent. - -

SIGNATURE — — -
Sgnaturs, typed o srnled hame of ragstersd Sgent and titls f applcabla INDTE Régmtsrad Agam sigraturs ragquirsd when enstahng) . DATE
= Sk i S P e e e - — " - T
FILE NOWIi! FEE IS $150.00 = . 8. Election Gampaign Financing  $5.00 May Be
ARer May 1, 2005 Fee Will Be $550.00 Trusi Fund Contribution. 7] Added lo Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11, © ADDIMIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 1 ¢
TILE (5] S - ) T oeete mr " [JChange [ Addition
NAME CINQUE, ALFRED J. NAME
STRLETAQDRESS | P O BOX 2411 SIRELT ADDRESS - jUGf;{}GﬂE 17338
CITY-57. 2P PALM BEACH FL Y 50 2P DL. 8?? DS“%UUIE-GIB 15& ] D‘B
niie ) ) . 7 Delete s B [JChange L] Addition
NARE CINQUE, GAY NAME
STREET ADDRESS P O BOX 2411 STREEF ADDRESS
CIry-51- e PALM BCHFL Gily.sT P
IiLE - C O pelete i - ' [ change [ Addition
NAME NAME
STREFT ADDRESS o STREET ADDRESS
CiTY- S1.2P CITY-SI- 3P
TnE T S [ pelele nne ) ' . [ Change ] Addition
NAME NAME
STREET ADDRESS SIREFT ARDAESS
Ciry. 5778 Y51
{13 7 Clodee e ' ' (O charge  [7] Addition
NAME NAME
STREFT ADDRESS SIKEET ADDRFSS
CHy-§T- 2P CHY ST 2
T S T I Delele TmE o [Jchenge [ Addition '
HAME HAME
SIRECT ADDRESS ) SIAC:T ADBARESS
CIrY-S1-ZiP Y- ST- 7P

12, | hereby certify that the information supplied with this ﬂling do@s not qualify fot the exemption stated in Section 119.07(3)(7; Florida Statutes, | futther sertify that the infoimation
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee efpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all pther like empowered.
SIGNATURE: %é/aé/ <z’ XB5 0387
Wﬁﬂf /\fn TYPED QR Pn»}i/’tn NAME OF SIGNING OFFICER OR DIRECTOR ~- - / Date/ Cayime Phane & T




