2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = Mar 17, 2004 8:00 am

DOCUMENT # P02000023052 Secretary of State
1. Entity Name
i am 03-17-2004 90014 036 ***] 58.75
TCG MERIDIAN WEST, iINC.
Principal Place of Business - Malling Address
2837 S.W. 27TH AVENUE 2937 S.W. 27TH AVENUE
SUITE 303 SUITE 303
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
F950 Sw ) A
Suile, Apt. #, etc. Suite, A 1.3 %c. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Cocorpag b Ax:\fﬁwp( 02-0573067 Not Appiicable
P Country ZI%3]33 Coumf?ﬂ/ 5. Certificate of Status Desired ﬂ/ ?g'gilﬁ?:;‘io“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

y&%ﬁ;{%%%:i -IB-SIQIEF%J Street Address (P.0O. Box Number is Not Acceptable)

150 WEST FLAGLER STREET
MIAMI FL 33130

City FL Zip Code

8. The above named sntity submits this stalement for the purpese of changing its registerad office or registerec agent, or bath, in the State of Florica. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and Litie i apphcable. (NGTE. Registared Agent signature required when reinsating) DATE

TFILE NOWHE FEE S 15000 o Contmion
*-After May 1,-2004.Fee will be $550.00. - =% ; 9. Etection Campaign Financing $5.00 May Bo

. Make Check Payable to Florida Department of State - . Trust Fund Contributicn, O  AddedtoFees
10. 'w QFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV [ pelete TLE [JcCrange  [3 Addition
NAME GONZALEZ, LUIS NAME
STREET ADDRESS | 2937 S.W. 27TH AVENUE #303 STREET ADDRESS
CITY-ST- 2P COCONUT GROVE FL 33133 CITY-ST- 2P
TITLE DP 7] Detete TITLE [ Change 7] Addition
NAME BOGGIO, LLOYD J NAME
STREETADORESS | 2937 S.W. 27TH AVENUE #303 STREET ADDRESS
CITY-ST-ZiP COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE DV 7 Delete TITLE [ Change [ Addition
MME - |GREER;BRUCE - = = somm —mme e gANE o e = -
STREET ADDRESS | 2937 S.W. 27TH AVENUE #303 STREET ADDRESS
CiTY-ST-2IP CCOCONUT GROVE FL 33133 CIry-$i-21P
TILE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-7iP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP
THLE [T cetete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing
incicated on this report or supplemental repopi-s true and
of the corporation or the receiver or trustee
changed, or on an attachment with an addfess,

SIGNATURE:

s , SIGNATURE AND _[vgeglp_q PRINTEDWAME oii(gf_ms OFFICER QR DIRECTOR

s —— T G

es not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cenlify that the information

curgie and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
empowergd,

3lsjoy zesundig

- e e i — - DatimePrones




