——2004 FOR PROFIT CORPORATION

1. ANNUAL REPORT (AR) FILED

1. Entity Narme Secretary of State
TOWER SQUARE, INC.
Prncipal Place of Business Mailing Address
1404 - 1407 13TH ST. 905 SW 174TH TERRACE
ST. CLOUD, FL 34769 PEMBROKE PINES FL 33029
Suite, Abt #. etc. " Suite, Apt #, efc. - MOORE CR2EN34 {1 1/93)
City & State ) Chy & Siale B 4. FEI Numbar ‘ Applied Far
o L 65-0626501 } Mot Applicable
& Counity Zp Bountry 5. Cerlificate of Status Desies. [ Ei‘ggq l‘;‘r’:é“"“a‘
6. Name and Address of Current Registered Agent .7. Name and Add resé_ of New Registered Agent

Name

RODRIGUEZ, LUIS F G

905 SW. 174TH TER Strest Address (P.O Box Number Is Not Acceplébie}

PEMBROKE PINES FL 33029 — L

City ] FL I 2ip Code

B. Tha above named entity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE : : 2 C— B z o
Signawre, typed o prmted name of regisiared agent and fite f appficacle {NCTE. Registered Agenl signalur requirpd when reinstanng) DATE _
FILE NOWIH! F.EE 19 $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 = Trust Fund Contribution. 3 AddedtoFees
Make Check Payable to f!or‘ic_iai Eseggmqlent of State ‘ )
10, . OFFICERS AND D!HEC"fORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 3 Delete ILE Ochange ] Addibon
NAME RODRIGUEZ G., LUIS F NAME
STREET ADDRESS | 905 S.W. 174 TER. STREET ADDRESS
CITY.51. 20 PEMBROKE PINES FL 33029 o CiTY-§- 2P ) . -
TILE VP {1 Delete TLE [ Change ] Addition
v RODRIGUEZ, MAGDALENA V LOO00NE4S T2
STRGEY ACDAESS | 906 S.W, 174 TER, STREET ADDFESS 12/25/04-86001-003 150, M
City-st-21p PEMBROKE PINES FL 33029 . _f omr-si-ap _ . - .
THLE T Delese TTLE Clchange [ Additicn
NAME . J NAME
STREET ADORESS - ' STREET ADDRESS
gITY-5T- 7P o o . L . Clry- §T-21P B ) . .
e O Delgte MLE [J Change [ Additian
NAME ' k NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP L CiY-ST-2P .
THILE ™ Delete WiLE [l change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-2P ) L .
THLE {1 Detete L Dl Cnange 3 Addition
NAME i NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T- 27 CHTY-ST- 2P -

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on 1is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under calth; that t am an officer or director
of the corporation or the recenver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blosk 11 it
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Dayume Phane ¥




