2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , . ~_ .. - Feb 11,2004 08:00 AM -

DOCUMENT # L56951 Secretary of State

1. Entity Name
TRICIA FROPERTY MANAGEMENT CORPORATION

Principal Place of Busingss Mailing Address

1900 LIBERTY AVE 334 20TH 8T
MIAME BEACH, FL 33139 QFFICE

MIAMF BEACH, FL 33135

AREACAUARCARAURIA .

02082004 No Chg P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE T I

65-0183342 o Not Applicable

$8.75 additiona!
Fee Required

5. Cenilicate of Status Desired ]

e o et e R N BT TRIED o i)

5. Name and Address of Current R glst ered Agent it

EISENBERG, ROD : DO NOT WRITE

334 20TH STREET., # OFFICE

MIAMI BEACH, FL 33139 IN THIS SPACE
i B L

8. The above named antity subirnits this stetement for the purpose of changing s registered office or regislered agent, ar bath, in the State of Fiorida. | am famibar with, and accapt
the cbligations of registered agent

Sgnaie et of prnted narms o regisieret ag et and W if applicabls . INOTE Regstered Agent signalure raquired when réinstaling) .. DAIE . Coa
o . 2. ey TN S .- [ - T - + -

L s

SIGNATURE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. Bl adgedto Fees

10, CFFICERS AND DIRECTORS .« .. T o

HILE P : : UOnCge0E0

NAME EISENBERG, ROD
STREET ADDRESS | 334 20TH ST., OFFICE 241 A4 -B00R 7008 BDD il

ciry-gi-ap | MIAMI BEACH, FL. 33139

e
NAME

SIRCET ADDRESS
ciY-57- 2P ) e e . -

TILE
NANE

STREET ADDRESS DO NOT WRITE

orv-st e ) =

- IN THIS SPACE

NAME
STRELT ADDRESS
cuy.-si- o

TLE

NAME

STREET ADBAESS
Iy -$T- 2P

HILE

HAME

SIREET ADDRESS

Ty §7-2P . . - . - 3
L s - EN g soper T

12. | hereby certily that the informatien
indicatad on this report or supple
of the corporation or the receiver
changed. or on an atiachment 59:

SIGNATURE:

pplied yih this fling does not qualify for the exemption siated in Section 1191‘)753)0). Florida Staiutes. | further cermy thal the information
al reppnt is true and accurate and that my signatura shall have ihe same legal atlect as it mada under cath; that | am an officar or dwector
powgred Lo execute this report as réquired by Chapter 807, Florida Statutes; and that my name appsars in Block 10 of Blogk 11 if

n adgfess, withell other fike empowsred.
{ {0‘-{ f;oa’ J‘}‘L-O‘TS'C\

SIGNATURE AND TYPED OR FRINTED NAME nr-!slsuma OFFCER OR DIRECTOR Dale Dayune Prane # -

e  Tv s ssrs o

. P

1




