2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000008551

1. Entity Name

TCG CARLISLE LAKES, INC.

Principal Place of Business
2937 SW 27TH-AVENUE -

303
CSCONUT GROVE FL 33133
u

Mailing Address
2837 SW 27 AVENUE

303
S(SDCONUT GROVE FL 33133

|

|

il

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90049 001 ***158.75

i

2. Principal Place of Business 3. Mailing Address
2950 SW_27th Avenue 2950 _SW 27th Avenue
Suite, Apt. ¥, etc. Suite, Apt. #, etc MOORE CR2ZEQ34 (11/03)
0 o4 4200
City & State City & Staid =2 ¥ 4. FE! Numger 65-0720294 Applied For
Miami, F1 Miami 71 - Not Applicable
: >
Zp : Country P Country 5. Certificate of Status Desired EI/?B gs Addc;tnona!
33133 USA 33133 USA ee Require
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOGGIO, LLOYD J

2937 SW 27TH AVENUE #303
COCONUT GROVE FL 33133

Street Address (P.Q. Box Nurmber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am famifiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and lille if applicable.

(NOTE: Registered Agenl signature raguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Méy Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

TTLE D [ Detete TILE I change [ Addition

NAME BOGGIOQ, LLOYD NAME

STREET ADDRESS | 2937 SW 27TH AVENUE #303 STREET ADORESS

CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP

THE D {1 Delete e [J Change [ Adcition

MNAME GREER, BRUCE NAME

STREET ADCRESS | 2937 SW 27TH AVENUE #303 STREET ADDRESS

CITY-57-2IP COCONUT GROVE FL 33133 CITY-ST-ZP

TILE [ Delete TITLE T change [ Addition
THAME T Ty - T - - TTo R NAME e e — o - e e

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§7-2IP

TINLE T Detete THLE _[J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2iP

TITLE U Oslete TMLE [3 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [T elete e [ Change [ Addition

NAME MAME .

STREET ADDRESS STREET ADDRESS -

CITY-ST- 7P /_\ CITY-ST-21p

12. | hereby certify that the j s
indicated on this reparfor supple
of the corporation cr th i

changed,

B

or on an attac

ot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that { am an officer or ditzctor
ute this repow as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
ike empowered.

Daynme Phone #




