g

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOSUMENT # P97000109031

1. Entity Name

TIMES SQUARE INVESTMENT CORPORATION

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90254 006 ***150.

00

2523 BURNS RD.

Principal Place of Business

PALM BEACH GARDENS FL 33410

Mailing Address
2523 BURNS RD.

PALM BEACH GARDENS FL 33410 ‘

~wIVUUR

2. Principal Place of Busingss

3. Mailing Address

I

NI

Suite, Apl. #, etc.

Suite, Apt. #, etc.

TJ

I

|

l

[kl

DIVOSTA, GUY M
2523 BURNS RD.
PALM BEACH GARDENS FL 33410

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0818496 Not Apgplicable
Zip Country Zio Courtry 5. Cenficate of Stalus Desied ~ [J $8+79 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - . Name = - - .

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

City

FL

Zip Code

SIGNATURE

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

Signature. typea or printed name of registered agent and rifla if applicable.

(NGTE: Registered Agenl signature requiraci when rainsating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added tc Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p O velste TIME [3 Change [ Addition
NAME DIVOSTA, GUY M NAME
STREET ADDRESS | 2523 BURNS RD. STREET ADDRESS
CiTY-ST-78P PALM BEACH GARDENS FL 33410 Cry-ST-7Ip
TITLE 1 pelete TE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-ST-2IP
TIMLE [T celete TLE [ Change [ Aadition
NAME- Ealid I - -— MNAME . a = - - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-21P
TITLE 1 Daiete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O delete THILE [JCharge  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-ZIP
TITLE [T Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , Y / Ciy-ST-2)P

12. | hereby certify that the infarmation supplied witl
indicated on this report or supplememai repor
of the corporation or the receiver of brugtee
changed, or on an attachmeni wi

SIGNATURE:

er'like empowered.

Hag-0f

ot quality for the exemption stated in Section 112.07(3)(i}, Fiorida 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 director
Cute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SU/-A5S L3

g’lcmyne ANILI¥PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytime Phone #




