. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PODD00091832

1. Entity Name

TURCHIN PROPERTIES, INC.

Principal Place of Business Mailing Address

1900 SUNSET HARBOUR DRIVE
COMMERCIAL UNITS A-F

1900 SUNSET HARBOUR DRIVE
COMMERCIAL UNITS A-F

FILED
Feb 25, 2004 08:00 AM
Secretary of State

MIAME BEACH FL 33139 MIAMI BEACH FL 33139

Suile, Apt. ¥, efc Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE Number Apphed For

o 65-1052485 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Addigional

Fee Required
6. Name and Address of Current Registerad Agant 7. Mame and Address of New Registered Agent
Name

TUNCHIN, JOHN

1900 SUNSET HNB DR
STE 1

MIAMI BEACH FL 33139

Strest Address (P.Q. Box Numiber is Not Acceptatle)

City

- Zip Code

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

the otligations of registered agent.

SIGNATURE

Signature. typed o printed name of ragislered agen and title f apphcable

NOTE Regstered Agenl signature required when reinstating) DATE

 FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of St_ate_:'__‘

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS — | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE ) O elete TME [ change [ Addition
NAME TURCHIN, JOHN A NAVE LOOON0ORE 1 26 o
STAEETADDRESS | 1900 SUNSET HNB DR STE 1 STREET ADDRESS 02/ 26/04-80002-006  150.00

GITY-5T- 2P MIAMI BEACH FL 33139 £ITy-ST-2IP ’

TITLE 1 Desete TiE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CiTY-5T-2IF

TME [ Delete I TITLE [Ichange  [1 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CiY-ST-2P

Wiz [J Delete TMLE [J Chiansge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CiY-ST-ZIP

TME [ Delete THLE [J ¢hange [ Addition
NAME NAME

STRECT ADBRESS STREET ADDRESS

Ty -ST-2P CITY-ST-2P

TIRE O elete TTLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2P CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.067(3)(7), Florida Statutes. | further certify that the information
ndicated cn this repont or suppiemental repgeris true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

ot the carporation or the receiver or truste
changed, or on anr attachment with an

SIGNATURE:

-——

e

powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 1.1 i
7 with all gther like empowered.

ey @ Tathin

QOR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR

Dayime Phane ¥

wd
L

Zﬁ.é{ﬂ(oq (j:_ﬁ’(f)(ﬁ?t 0

q

e



