2005 FOR PROFIT CORPORATION
. . ANNUAL REPORT

FILED
Feb 17,2005 8:00 am
Secretary of State

DOCUMENT # P95000078363

1. Entity Name
TOWER SQUARE, INC.

02-17-2005 90019 028 ***150.00

Principal Place of Businass

1404 - 1407 13TH ST.
ST. CLOUD,, FL 34769

Mailing Address

905 SW 174TH TERRACE
PEMBROKE PINES, FL 33029

40019523

DO NOT WRITE IN THIS SPACE

- e ~ = Tom e s

e ~ - P T

ORGSR

01102005 No Chg-P CRZED34 (10/03)
4. FE| Number Applied For
65-0626501 Not Applicable

$8.75 Additional

Fee Required

5. Certificate of Status Desired” [

6. Name and Address of Current Regishered Agent

RODRIGUEZ, LUISF G
905 S.W. 174TH TER,
PEMBROKE PINES, FL 33029

DO NOT WRITE.
IN THIS SPACE

8. The above named entity submits this statement for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent,

SiIGNATURE

Signatura, lypsd of printed name of registered agent and title if applicabis. (NOTE:

el Agent si

requirad when reinstating) DATE

9. Efection Campaign Financing

NOow!l 0.0
FILE FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Feo will bo $550.00

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS |

TIRE P

NAME RODRIGUEZ G., LUISF

STREET ADDRESS | 905 S.W. 174 TER,

CITY-ST-2IP PEMBROKE PINES, FL 33029

TITLE VP

NAME RODRIGUEZ, MAGDALENA V
STREET ADDRESS | 905 S.W. 174 TER.

CITY-ST-ZP PEMBROKE PINES, FL 33029

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

—_]—-

TMLE
NAME

STREET ADDRESS
CITY-ST-21P.

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIME

NAME

STREET ADDAESS
CITY- ST- 2P

DO NOT WRITE
IN THIS SPACE

12. | haraby cerlily that the information supplied with this filin g daoes net qualify for the exemplion stated in Section 119 07(3)(1} Florida Statutes. I furthar certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am &n officer or director
of the corparation or the receivar or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an anachubm with an address, with all other like empowersd.

SIGNATURE AND TYPED OR PRINTED NAME OF smwue

SIGNATURE: CM%Q' ‘ égi ?nE&LbéQJL ;2,' 13'05'

Data © Daytima Phone #

~J



