2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Logass 5 Feb 16, 2005 08:00 AM

. Entiy Neme — Secretary of State
T. C. PROPERTY REALTY, INC.

Principal Place of Business = Mailing Address

% PAUL T, LAU - C/QPAUL T, LAU
6635 W COMMERCIAL BLVD STE 112 6635 W COMMERCIAL BLVD STE 112
TAMARAG FL 33319 — TAMARAC FL 333138

3 Mailing Address

us - Us
2. Principal Place of Business s ) ‘

l

JAVHIRT

I

|

|

I

Suite. Apt. #, etc. - Sule Aol B 1st MOORE CR2E034 (10/04)
City 5 State T T Ciyastate - 4. FE! Numoer Applied For
e L 65-0136308 Not Applicable
c —
2P ountry Zp Country 6. Certificate of Status Desired O $8.75 aaditional

Fea Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
LAY, PAUL T. -
4561 ADDISON STR Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33428

City T ) FL Zip Code

8. The above named entity submits this statement for 't_ﬂé-_pur-p-o:é of char;gtng its registered office or 1egistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — N . . - .

Signatre, tydd of printed name of regislered agant and ttle § applicable {NOTE Regstered Agonl signatuie lequiad whan fanstatng] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

0. CFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

ILE PD O pelete nie [ change  [] Additian
NANE LAU, PALL T. iy LS e e

STREET ADDRESS | 11284 NW 65 CT SIREET ADDRESS e/ 10/ -800 5081 150,00

CITY-ST- TP POMPANO BEACH FL 33076 CHY-51-%

TITE 3TD T Delete il [JcChange  [J Addilicn
NAME LAU, DORIS NAME

STREET ADDRESS | 11284 NW 65 CT . STREET ADDRESS

CITY-ST- 2P POMPANGC BEACH FL 33076 (IR AR

133 [T Detete Lt [ change ] Addition
NAME NAME

STREFT ADDRESS STREET ADMRESS

Y- §1-5e CITY-S7-2F

une 1 Detete AITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDSESS

CITY-ST-2IF CHY-51- 2P

TINE [ Delete ~ I TILE [l Change ] Addition
NAME NAMSE

STREFT ADDRESS STAFFT ADDRESS

CHY-51- 0P CITy-S1- 7P

THLE [J Delete HY: [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CITY-S1. 9

12. | hereby cortify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowerad,

- y —_ P
SIGNATURE: :Mé«z.; 21w fos— Fy-7ez-oory
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR 7/ Tl Daylre Phone #




