JAN-B8-2804 14:4@ LEUINSON & LICHTMAN LLP

2004 FOR PROFIT CORPORATION

" ANNUAL REPORT

DOCUMENT # S84558

1. Enlity Name
TL APARTMENTS, INC.

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90042 028 ***150.00

LICHTMAN, JONATHAN J PA
120 E PALMETTO PARK RD
SUITE 100

BOCA RATON, FL 334320000

Pringipal Place of Business Mailing Addrass
120 E PALMETTO PARK RD 10718 KIRKALDY LANE Dt .
STE 100 BOCA RATON, FL 33498 US ) S
BOCA RATON, FL 33432 US ‘
2. Principal Place ¢f Busingas 3. Mailing Address HIHMI “‘mﬂm“‘lm‘ﬂll m"mull“ mmmu mﬂ“lum‘
Suita, Apt. #, 81, Stite, Apt. 4, etc. 01082004  Chg-P CR2E034 (10/089)
- Ciy&Slae .. e nn | Cilv E Smta_,;_% . FE! Numbar e Appliod Fot ~
o ) T ' T T T 65031582017 T T T T U | NotAgplicabile
ze Gouniry Zie Counry 5. Certificate of Slatus Desired | gg{fq:::;m“ai
§. Name snd Address of Current Reglstered Agant 7. Nama anid Addresa of New Reglatered Agant
Name

Swrear Addrass (P.O. Box Number Is Nol Acceplable)

City

FL I Zip Code

8, Tho above namad enllty submiis this statement tar the purpase of changing Iis reglsterad oliice or regiglered agenl, or borh, In the Slaie of Foride. | am famiiar with, and accepl

Llhe ohilgariens of regierered agen:,

SIGNATURE
Siprvuure ypad o prinied nume of regiviacect ageni and ks I sookcatle, (NQTE: Fagisterud Agnn: cipnsiura smquirad wih=n rainsihing) DaTE
8. Elaction Campalgn Financing $5.00 May Bo
_ mwﬂmu "f'?_?"m“ 1?;:,—“‘"“’1.:2'35050;@— ~—=Trust Fund: Gonlfibiulion, ———lb=—Adhied to FEZ%E
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THTLE . | DPT s [ delae T DP - B8 change 3 Addukon
NAME LICHTMAN, JONATHAN J NAME Lichtman, Jonathan J.
STREETADDRESS | 10718 KIRKALDY LANE swmecTacoress | L0718 Kirkaldy Lang B
CTY-ST.7P | BOGA RATON, FI. 334D0 oIy 81-2p Boca Raton, FL=33498 .. . ' . . B
ML ovPS O osiste mie DVPTS Change [ Addision .
NAME NASS, ROBERT A NAME Naes, Robert A,
STREETADORESS | PO BOX 342 swmeeTA00hEss | P. Q. Box 244
oiv-S1-2F | REINHOLDS, PA 17509 CIN-§7-2P Deland, FL 32724
TIE 1 Delste e O chage [} Addition
MAME NAME
STHEET RODRESS STREET ADDRESS
CiTY-5T-29 CITY-5T-ZIF
TMLE [ Detele me D crang [ Adution
HAME NAME _ . . 3
SIREEN ADORESS | — -~ - — = - - - =l GIRFET ADDRLES = i - e LY e e —_— e
CITY-§T-2F CIY-ST-2F
TILE 3 Detela TME O Changs [T Agdition
NAME NAME
SIREE) AQDRESS STHEE! ADDRESS
GITY-5T.2P ity s 2p
TITE O peiew e Dlctange [ adallion
NAME HAME
STREE T ADDAESS STREET ADDAESS
CITY . 5T-2P CITy.51-21p

12. | hareby cenily that the Inlormali

Lha : suppliad with this fily
indicatad on this raport or su

report is lrue

ehanged, or an an olinohmani wilh an pddress, all uther like ompowered,

SIGNATUR

HE AND TYPEE OR PAINTED MANE OF BIONDIO CFRGEA OA DIRECTOR

doea nat quallty for (e exemplion siated in Secnon 119.07(3X)), Florida Statules. ) further carlity thal the information”
¥ accurate and that my &ignature shall have tha samae legal alfect es f mage undar dath; that t am an officer or crestor
¢ the corporation or the rec f truBles empowearAd o axasule Shig repoft s required by Chapter 807, Reride Sulutes; and Lhat my name appaars in Black 10 or Blogk 11 it

23 "O.k(_ (561) 869-3600

o . GevrnaProcss - |

R T e T I B [ NN

[ IV —

R

TOTAL P.84



