2004 FOR PROFIT CORPORATION’

ANNUAL REPORT (AR)

DOCUMENT # P94000041588

1. Entity Name

TOWN CENTER REAL'rY, INC.

us

Principal Place of Business

1601 TOWN CENTER BLVD. .
FT. LAUDERDALE FL 33326

Mailing Address
580 NW 110TH AVE.

PléANTATlON FL 33324
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90055 047 ***150.00

N

SCHNElDER STEVEN
580 NW 110TH AVE.
PLANTATION FL., 33324

MOOHE CR2E034 {11/03) .
i T Y e e - - -
City & State } City & State 4. FEI Number Appfied For
. 65-0499109 Not Applicable
Zip Gountry Country 5. Cerlificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—————— o

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerea ageni, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature. typed of printed nama of registered agent and titie if apphcable.

{NOTE: Registered Agenl signature required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

: OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
_Tme D_E | O Delete TILE [ Change [ Addition
HAME SANTOS JOSE a2 SNAME==== | o
STREET ADORESS | 1601 TOWN CENTER BLVD. STREET ADDRESS
CHTY-ST-2IP FT. LAUDEHDAI,E FL CITy-S1-7IP
- L BV [ Delete TME [ Change £ Acdition
NAME SCHNEIDER STEVEN . - NAME e et e g N
STREET ADDRESS {580 NW 110TH AVE. STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33324 CITY-ST-21P
THLE : O pelete TLE I Change [ Addilion
— - A — -+ =k — To T i B A i e e e e -
STREET ADDRESS STREET ADDRESS
CIY-51-21P CTy-5T-21P
TITLE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-51-2IP
TIME [ Delete THTLE [J Change  [3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P GITY-§T-2IP
TILE ] Delete E O Change [ Addilian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-21P

changed,

SIGNATURE:

or on an allachrne

Q_ gj’lﬂ.{'}l’-f

Yot

12. | hereby certify that the |nf0rmat|0n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

95y- yr2- %676

ICT‘WE AND TYPED OR FRlNTED NAME OF SIGNING GFFICER OR DIRECTOR

“Fate

Daytime Phong #




