2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 3 FILED

DQCUMENT # P93000074554 Feb 06, 2004 08:00 AM
Py Name Secretary of State
T.R. ASSOCIATES PROPERTY, INC.
frincipal Place of Busingss _. Mailing Address
112-19 65TH AVE 112-19 68TH AVE
FOREST HILL NY 11375 FOREST HILL NY 11375
i R AR AN
Suite. Apt. #, erc. . Suite, Apt. #, eic. MOORE CR2E034 (1 -“03) -
Ciy & State City & State - 4. FEI Number Applisd Fdr_
11-3182085 Not Applicable
2 Country Zp Country 5. Certficate of Status Desirad O gg;;fqﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
EFS_%)EBQ%ERCG'OEBAAT?&) N & SINGER, P.A. Street Address (P.CO. Box Number is Not Acceptabie)
SUITE 730
MIAMI FL 33131
City FL l Zip Code

8. The above named entity subrmits this statemment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE ) U
Sigralure, typed o prated name of regrsiered agent and title d applicable. {NOTE Registered Agen| signatuze roguired when remstanng) DATE
y 1 . - y L e R — =
' 'AftﬂliﬂEaN? ‘2’0:1!4 l;EE Is;liwgsusuﬁ oo U 9. Electon Campaign Financing $5.00 May Be
eriiay 1, ee will be il : Trust Fund Contribution. O Added 1o Feas
Make Check Payable ta Florida Department of State
10, CFFICERS AND DIRECTQRS __ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ palete TILE U;:IDDHDUHB}SS ] Change [C] Addition
Hae SINGER, SEYMOUR N e 02/08/04-80132-013 1%50. 00
STREET ADDAESS |25 SE SECOND AVE SUITE 730 STREET ADDAESS "
CITY -ST-21P MIAMI FL 33131 CITY-ST-2IP o
me P ] Delete TILE (3 Change [T] Addition
NAME HORNGRAD, JULIE HAME
STREET ADDRESS | 112-19 69TH AVE STREET ADDRESS
CIsY-ST-ZIP FOREST HILLS NY 11375 ) CITY-ST-21P . .
TITLE 7 pelete TITLE [J Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP Civy-§T-2i7
e {7 Deiete L ) [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oy -ST-2P
THLE [ Delete THLE [ Change  [TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S7-2P B
TINLE [ Delete LE O change [ Addition
HAME NAME
STREET ADDBESS STRECT ADDAESS
CITY-ST-2IP CITY-ST-2IP )

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(;’), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: . TULIE HoeyerssD y 22 ,/7/%@'@(/ m{/s‘x’éﬁ% )5 ~52482.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING orr};'z'a O DIRECTR Dayivme Phore #




