2065 FdR PROFIT CORPORATION FILED

ANNUAL REPORT ] |
WAL E e My - Jan 19, 2005 08:00 AM
DOCUMENT # P93000036317 e, Secretary of State

1. Entity Name e
TGR MANAGEMENT CORPORATION

Principal Place of Busi;teggﬂ T Malling Address R
5084 BISCAYNE BLVD 2800 SW 121 AVE
MiAMI, FL 33137 DAVIE, FL 33330

. - 1 0

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P [apiea P

65-0416096 [Not Apphicable
if i $8.75 addtional
s e e ' 5. Certificate or;tatus Dsmr}ed o __EI Fas Required
Do i Pl Lo Dt b v '
5. Name and Addrass of Currsnt Flegistered Agent o .

o DO NOT WRITE
BoLLWaOD, FL. 3021 IN THIS SPACE

I e ey e — =

8. The above named enlity submits this statement for the purpose of changing Its registered office or registared agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of reglstered agent.

pem s

SIGNATURE _— ey C = e w - .
Siriure, typod o privied carma o regiterad wgee and o dappicale,  (NOTE: Regrmervd AQUOk ssnetuns focuued when feretalng) DATE
‘FILE NOWT! EGE IS $150.00 8. Electlon Carnpaigh Financing $5.00 vay 8a
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
1. T CERs ANDORECTORS. |
e DP o
NAVE SHOUA, DAVID L. AR BREAg
STRIET ADCRESS | 2800 SW 121ST AVE o WAL TIE-BON20-T1 150, 08
CITY-57-2P DAVIE, FL o o ) . . = S - -
e VP
NAME SHOUA, ALISA
STREET ADDRESS | 2800 S, 121 AVE.
omv-st-2P | DAVIE, FL 33330 T, o _
THLE
NANE

o s - DO NOT WRITE

mz | T IN THIS SPACE

NAME
STAZELT ADDRESS
CTY-sT-2P

TE
NAME
STREET ADDRESS
CAY-ST-7R ] o .

TILE
AL
STREET ADORESS
CTY-§T-2P L -

12, | heraby certily that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07%3)(1‘), Florida Statutes. | further certify that the information
Indicated on report of supplemental report Is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer ar director
of the corparation of the receiver or ustee empoweied io execute his repon as 12quired by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block t1if

changed, or on an attachment with an address, with aXl other like empowered.
ol YT
A SR

SIGNATURE:
Detytere Pharie #

$IGNATURE AND TYPED OR Pmn_ﬂgg OF SIGNING OFACER O DIECTOR

— A b L e e e




