Ll

| FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000061132 05-04-2005 90180 037 ***150.00
1. Entity Name
TCE PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Addrass
C/O SHVER--CARYET PR GO SILVER--GARVET, PR ‘ 50048114
1110 BRICKELL AVE PH ONE 1110 BRICKELL AVE PH ONE
MIAMI, FL 33131 MIAMI, FL 33131 ’
S LG A RO G
6B g0 Soiser ¥ loBY¥o denser 3K,
it e Suite. Ap? * st 02042005  Chg-P CR2E034 {10/03)
City & State City & Stata 4. FEI Number Applied For
Miami, Florida __ . MY/ 714 //é 65-1022956 Not Applicable
Zip Country Zip Country ; - . $8.75 Additional
aa}y% M1 —ng:{?}, aa /¢j Amﬁeﬁy 5. Certificate of Status Desired O Fos Require(;
i - B. Mame and Address of Current Reglstered Agent 7. Name and Address of Ne' - Jegistered Agent
Name - 02 -
SILVER, SCOTT A _ /€OA /?/9/N : '€N¢ Pre jofs 7026
1110 BRICHELL AVE PH ONE odt Sarese (PO pgx Number is oré%/g, Coocee PYeos

MIAMI, FL 33131

/] N T s FLIZE, 5y

8. The above named entity submyty thigfstatement for the purpose of changing ils registered office or registered agent, or both, in the State of Floridz. 1 am familiar with, and accept
the obligations of registered
thelhs”
SIGNATURE 9
Signature, typed or pn‘luir nome @istered agent and titla if applicoble, (NOTE: Repistered Agent signelure required when reinstating} ohre
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D & oelee mE AR \SECHK o R Change [ Addition
AV CABRERIZO, TOM A Erez jel s 70 7€, oAl
STREETADDRESS | 1110 BRICKELL AVE PH ONE STRETAIDRESS | 20 # #F LAPrP 172,287 Crecee, S7e oo/
or-se-2P | MIAMI, FL 33131 ON-SHIP | (o2t BAATRLES, L. BRIBY
TITLE [ Delete TME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIFY-ST-21P
TME 1 pelete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CiTy-ST-2IP
TImE [ Deleta TITLE [ change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
cY-S1-2P CITY-51-2P
TITLE [ petete TME [T Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-ST-2IP
TILE 1 Detete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-71P / / CITY-ST-219

12, | hereby certify that the information sugp
indicated on this report or supplemen
of the corporation or the receiver or
thanged, or on an attachment with,

SIGNATURE:

with this flllng does not quality for the exemption stated in Section 119.07(3Ki}, Florida Statutes. | further certify thal the information

ort is true and accurate and that my signature shall have the same legal effect as il made undier oath; that | am an officer or director
rempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fess, with all other like empowered.

g ﬂ/»i’/u’ 3357’/00/

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimu Hhone ¥




