2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000060612 Apr 25,2005 08:00 Al
1. Entity Name
r f
TCW PROPERTY MANAGEMENT, INC. Sec etary 0 State
Principal Piace of Busingss Mailing Address
901 SOUTH FEDERAL HIGHWAY 801 SOUTH FEDERAL HIGHWAY
SUITE 101 SUITE 101
FORT LAUDERDALE FL 333186 FORT LAUDERDALE FL 33316
T IR RN
Suite, Apt. #, elc. Suite, Apt #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
52-2367652 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?ge'geﬁq:::g‘om'
6. Name and Address of Current Registerad Agant 7. Name end Address of New Registered Agent
Mame
g\g% ié%sﬁ-#g ?EDPEEicL)lHiGHW AY Street Address (P O. Box Number is Not Acceptable)
SUITE 101
FORT LAUDERDALE FL 33316
City Zip Code
} FL

B, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Sgralue, ypad o phinlad nace of regstered agent and ke t appiicably INOTE Ragisiered Agenl signature required when reinstaling) DATE
F B OERE 16 t1mn00

. FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Wiii Be $550.00 Trust Fund Contribistion ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NME PD 3 Delete HILE [ Change 1 Addition
NAME JOYNER, WILLIAMS S NAME
SIREET ADDAESS | 901 SOUTH FEDERAL HIGHWAY STE 101 STREET ADDRESS
CITY- 57 JIP FORT LAUDERDALE FL 33316 CITY 81 2P
(il 8 [ Delele ILE [JChange  [J Addilioa
NAME PANTLIN, PETERF NAME
STREFT ADDRESS ) 180 HAMPTON PLACE STREET ADORESS
Giv St@p JURITER FL 33458 CIFY-§7- 2P
i T Delete e _ " Clchange (] Addition
NAME NAME ‘UQQUQ33E}:}3UE’ .
STREFT ADDRESS SIREEY ADDRESS D4/2%/o~B0145-013 300,00
Cliv. S1.7 Y. 51-2Ip
WiE 1] Detete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P LTy -ST- 7P
13 2 pelate TITLE O Change 17 Addition
NAME NAME
STREET ADDRESS STREFF ADPRESS
ClY-ST-21p CIrY-5T- 2P
s [ etets THLE O charge ] Addition
NAME NAME
STREET ADDRESS STRCFT ADDRESS
CiTy-S1- 2P CIY-§1- 0

12. | hereby cerhiy that the information supplied with this filing does not quality for the exemption stated in Section 119 Q7{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver opilistes empowerad fo execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Black tH it
changed, ar on an attachment address, with afl other like empowered.

y s %16 5”—

Daytrme Phone 4

SIGNATURE:




