2005, FOR PROFIT CORPORATION

. 'ANNUAL REPORT (AR} FILED

DOCUM ENT # PO2000064490 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
TCB PROPERTY MANAGEMENT, INC.
Principal Piace of Business 7 . B Majlin;Address B
11218 SW 33RD ST - ' 11218 SW 33RD ST
MIAML FL 33185-3459 MiAMI FL 33165-3459 _
e Tewmmmm 1 |[[{{{ANEAH0
Suite, Apt #, etc. Suite, Apt. #, atc. 1st MOORE CR2EQ34 (10/04)
ity & Stae ‘ City & State ' 4. FEI Number | TAeplied For
. 27-0020742 ) | et Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gi gf qg::;d;fonal
6. Name and Address of éurr_ent'negistereﬂgem . T 7. Name and Address of New Ragistered Agent ’
Name .
g?g;g\sﬁ’fg—?“os L Strast Address (P.0, Box Number s Not Acceptabla) T
MIAMI FL 33155 : : =
City FL ) Zip Code '

8, The above named entity submxts this statement Tor the purposs of changlng |ts registered office or registered agent, or both in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M . . N, R
Signanire, typed ar pninted name of megistered agent and tile f apeicabla (NCTE Regustetad Agent signature tequaed whan iminslatng} PATE
Y
AﬁeFIHI;IE NO\;V..E; }EEE\:’S_“$;50~00 : 9. Election Campaign Financing $5.00 uay Be
r May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Malke Check Payable to F[onda Department of State
10. OFFICERS AND DIHECTORS , N S ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
L P Z Delete T Unnnonigur4z Ochage 3 Addilion
e CHAGON, ALFREDO J e 01/27/05-80104-017 150. 00
SIRFET ADDRESS 11219 SW 33RD ST ‘ SIREFT ADDRESS
Tiry- 8520 MLAM! FL 233165-3453 ity -51-7F
TiLE O Delete TILE [1Change  [J addition
NAME NAME
STREET ADORESS STREET ADDRESE
QY- S1-7P o oTY-SE 2P
11LE O celete TIiLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREFT ADDRESS
ClTy &7-2p GTY-Sh- TP )
fmee O Deete 1inE [(Jchange  [[] Addition
NAKE NAME
STREET ADDRESS STREET ADORESS
CITY-58- 2P Cliy.51- 4P B ) ) o
TilLE [0 Delete HmE [JChange [T Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
Y-l - B¢ CiTY-Si-7F B ] .
MLE T Delele TILE [ change CI Addnlon
NAME NAME
STREE { ADOIRESS STREET ADORESS
cIy-$1-21P CITY-S1-2IF

12, |hereby cer:i?; that the informaticn supplied with thls t“hng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the Inlormanon
indicated on s report or supplemental report is 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 rustee empowered to exec
changed, or on an attachment with an a

SIGNATURE:

reporé as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if
mpoware

e 355 3227
N reds T Klfu:ccc zees TS

SIGNATURE AND TYPED OR PRINTED NAME OF SICHING GFFICER OR RIRECTOR Daytrns Phone 4




