2005 FOR PROFIT CORPORATION

ANNUAL REPORT B | FILED

DOGUMENT # F97000006880 Apr 29,2005 08:00 AM
1, Entiy Name Secretary of State
TERRAPIN STABLES, INC.

Principal Place of Elus:;néssl, - Mailing Addr;ass ]
1100 MAULE LANE . 1100 MAULE LANE
WEST CHESTER, PA 19382 WEST CHESTER, PA 19382

e A ERATA R

04262005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE g T

23-291 708_9 Mat Applicable

$8.75 additional
Fee Required

5. Certficate of Status Desired [

8. Neme and Address of uRfstere Agent

PREMIUM REALTY INC.
2450 NE MIAMI GARDENS DR.
N. MIAMI BEACH, FL 33180

DO NOT WRITE
IN THIS SPACE

ool SN
8. The above named en[i:y submils this statement for the purpose of chang:ng its ragistared offica ar reglstered agent, or both, in the State of Fionda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e . : _ il

SJQnatunﬂ Iypad or piffited name of regi_sw;rsd agsnt and Utleil applicabla (NDTE. Rngl-slarea Agent slgnatur- raquired whan le[nsla,Ung) DATE
FILE NOWNI FEE iS $150.00 | ® Electon Caipeion Fisancing " $5.00 ay Be
After May 1, 2005 Fae will he 5550_00 Trust Fund Contribution, Added to Feas |
= N o ; . '-;-.‘:-.:i:w YR B |-

0. =< OFFICEF'.S AND DIREGTORS o1
THLE P )
NAME COHEN, PHILIP
STREET ADDRESS | 1100 MAULE LN

Grv-si-2F | WEST CHESTER, PA 19382

—== 1I000034265¢

e v ' ‘ — e ~B0085-016 15000
NAE COHEN, MARCIA ) , 6 150.00
STRECTADDRESS | 1100 MAULEILN . _ S e
cT-s-2P | WEST CHESTER, PA 19382 | e - . - -

TITLE
NAME
STREET ADDRESS J

o DO NOT WRITE

1 IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-22 . ) o ——

e
HANE

STREET ADDAESS
oIy -S7- 2P B ) i . L — e

TILE
NAME
STREET ADCRESS ’ - L s ]

CHY-ST-AP ™ 7 : : - . e g pene.

12. | hareby cerify that the inféhiation supp lied with this filing does not qualify for the exemptron stated in Section 112.07(3)(1), Florida Statutes. | further cerbfy 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 f made under cath: that | am an officer ar director
of the corporation or the receiver or frustee empowerad 10 exeglle th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all othes

SIGNATURE: /

£5
SIGNATUR AND TVPED OFI F‘RJNTED

4
W CFFICER QR BREGToR

|



