2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # P02000064490
e, . Secretary of State
o e ok
TCB PROPERTY MANAGEMENT, INC. 03-24-2004 30035 014 ***130.00
Principal Place of Business e Mailing Address
112198W 33RD ST =+ ~° - 11218 SW 33RD ST
MIAMI FL 33165-3459 MIAMI FL 33165-3459 .
Suite, ApL. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/‘03)
City & State City & State 4, FE! Number Applied For
27-0020742 Not Applicable
Zp Countey Zp Country 5. Cortiiicate of Status Desired~ []  98+19 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et e .- .. | Name  _ C L — - - f— -

S%%Egﬁhi,gCg?LOS L Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155

City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the Siate of Flonda, | am familiar with, and accept

ﬂL 3/ 22/

8. The above named enlity submits this stalemg
the abligations of registered a

SIGNATURE

{NOTE: Registerad Agent signature reguired when reinstatng) [ DATE
9. Election Campaign Financing $5.00 may B2
" Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE O change ] Addition
NAME CHACON, ALFREDC J NAME
STREET ADGRESS §11219 SW 33RD ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 331653459 CITY-ST-ZiP
TIME 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE 3 petete THE [ Crange [ Addition
CMAMET == - — ... - —— ' - . NAME - L - - - ) L L e -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 7 Delete TITLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2P
TITLE 7 elete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemyption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemerntal report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on &n attachment with an address, with iEgFempoweared.

SIGNATUHE;<’;’— | 3/2 Z,Af/ 326 3Z2Z /753

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayume Phone #




