2005 FOR PROFIT CORPORATION
~___ ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # P97000005930

1. Entity Name

TILDEN PROPERTIES, INC.

_— i = =

~Secretary of State

Principal Place of Business Mailing Address

2200 N ATLANTICBLVD % GARY SHEFF !
FORT LAUDERDALE, FL 33305 US 11 WEST 42ND STREET, 21ST FLOOR
NEW YORK, NY 10036

R S e e = e

DO NOT WRITE IN THIS SPACE

R -

O

03302005 No Chg-P CR2ED34 (10/03)
4. FEI Number Ap#ﬁed For ]
65-0745543 Not Applicable
n . $8.75 Additional
5. Certificate of Staws Desired |m§ Fee Raquirod

6. Name snd Address of Current th 7istered Aﬁent

C T CORPORATION SYSTEM
1200 SOUTH PINE 15LAND ROAD
PLANTATION, FL 33324 -

DO NOT WRITE
IN THIS SPACE

It L R - "

8. Tha above named entity submits this statement for the purpese .of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

iy * o Tt —

SIGNATURE

Sigrature, typed or @inted name of registared agent and litls if applicable.

(NOTE PRegisiered Agent signalure requited when renstating)

9. Election Campalgn Financing

i1 K
FILE NOwall FEE IS $150.00 Trust Fund Cantribution.

After May 1, 2005 Feo will boe $550.00

$5.00 may Be
Added 1o Fees

10, ] __ .. OFFICERS AND DIRECTORS ]

TITLE vTD

NAME FINE, ANDREW L

STREETADDRESS | 11 WEST 42D ST, 21ST FLODR

CITY-§T-2F NEW YORK, NY 10036 L= . s o
TTLE VSD

NAME SHEFF, GARY |

STREET ADDRESS | 11 WEST 42ND ST, 218T FLOOR

CiTY- ST-2P NEW YORK, NY 10036 e - Lo
TITLE v

NAME GILLON, JACK

STREET ADDRESS | 11 WEST 42ND ST, 21ST FLOCOR

oTY-5T. 2 NEW YORK, NY 10036

TALE

NAME

STREET ADDRESS

CITY-57-2%

THLE

NAE

STREET ADDAESS

ciTY-ST-2P s —
TITLE

NAME

SIREEY ADDAESS — e

CITY-$1.2IP L

0 AR 024 150,00

DO NOT WRITE
IN THIS SPACE

. s - .

12. | heraby certify that the information supplisd with this fiing does not qualify for the axemption stated in Section I19.07§3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
owered lo exacule this raport as raguired by Chaprer 607, Florida Statutes;, and that my nama appears in Block 10 or Block 11 if

of the corparation or the recseiver or trusies o

changad, or on an attachment with an addre#®, with 2ll other like empowered.

SIGNATURE: ——
SIGNATUMTAND 'I’YP_E@PHINTED NAME OF SIGNING OFFICER OR DIRECTGR

po ev— - -

Daylime Prone #




