2004 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

DOCUMENT # P03000084985
e, | ecretary of State
TERRAPIN MANAGEMENT COMPANY, INC. 04-21-2004 90022 043 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 4470 P.O. BOX 4470
FT. LAUDERDALE FL 33338 FT. LAUDERDALE FL 33338 vIVYIJUJO
Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
g@ "50&90/? ?@ Not Applicable
zp Couniry ae Couniry 5. Certificate of Status Desired ] g?e'gg_‘ L':S:;timal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . o _ N Name - B - —
18;‘3AZC§|E' 5COC%I|_'|L§$§E%T Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
City FL Zip Code

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

. SIGNATURE
Signature, typed or prnted name of registered agart and titls o applcable. (NOTE: Registered Agenl signaturs reguited when reinstanng) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added 1o Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TLE [ change  [J Addition
NAME DAVIS, JEFFREY A NAME

STREET ADDRESS | 1608 NE 5TH CT. STREET AGDRESS

CITY-s1-2IP FT. LAUDERDALE FL 33304 CITY-ST-21p

e VDR O Delete e [Bthange [ Addition
nME |EFKIN, PAUL A NavE Al A. RefRin

STREET ADCRESS {16300 GOLF CLUB RD #801 STREET ADDRESS

CITY-ST-7P WESTON FL 33326 CITY-ST-ZIP

TILE SDR [ pelete THLE [OJchange [ Addition
NAME BRACKIN, COLLEEN'G- - - - —- — — 8 umae T T TS
STREETADDRESS [ 1732 N.E. 50TH ST. STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL 33064 CITY-5T-2IP

TLE [ peiete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2P

1ITLE [ Delete TILE [JChange [T Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIFY-ST-ZP CITV-ST-2IP

TILE 1 petete MLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiticn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an atiachmentjh an addres ot iike afpowered. ¢ /{i{ /j 4/ ( %/Wﬂg? ’& & c@

SIGNATURE: LATY

E OF SIGNING OFFICER QR DIRECTOR

SIGNATURE AND TY:
e




