2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # Los3ss Secretary of State
1. Entity N
iy ame 03-15-2004 90053 046 ***150.00
T. C. PROPERTY REALTY, INC.
Principal Place of Business Mailing Address
% PAUL T. LAU C/OPAULT. LAU TAVNNMVUY
6635 W COMMERCIAL BLVD STE 112 6635 W COMMERCIAL BLVD STE 112
TAMARAC FL 33319 TAMARAC FL 33319 -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0136308 Not Applicabte
7ip. Country Zip Country 5. Cerificate of Status Desired [ fg;’g Addtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
a0 e Tn T e = - - - . - CName . . . . . .. e e - —
k@g{ ’;%%LESTON STR Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

. A
SIGNATURE “r :
Signatura. typed of printed name of registered agent and titla if applicable. {NOTE: Registered Ageni signatuta requitad when reinstating) ‘ DATE
8. Election Campaign Financing $5.00 May Be
Trust Fun'd Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete mE [@Thange [ Addition
NAME LAU, PAULT. NAME
STREET ADDRESS | 4561 ADDISON STREET STREET ADDRESS 284 M s &
cny-se-2P [BOCA RATON FL CIY-sT-2IP [ACKLAE FL B3e76
e STD [ Delete TILE B4 Change [ Adition
NAME LAU, DORIS NAME
STREET ADDRESS | 4561 ADDISON STREET STREET ADDRESS /128y e/ 85 Cr.
Civ-5-2F  |BOCA RATON FL CImy-S1-21P [ARKLAIVD T 3307 4
TILE [ Delete TITLE [ Change [ Addition
NAME = — | 7 s e e e e L el e s b e e L s o e e e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE ] Delete TILE [Hchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE : [ Detete TITLE {Tchange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % PRUL T LA/ Jf//nﬁ/a¢ | AG-722-00ky

INTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phane #




