2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P96000060129 N Apr 04,2005 08:00 AM
4, Eotty Name - Ay Secretary of State
350 REALTY CORP.
Princlpal Place of Businass ﬁ__ . . _ _ . Mailing Address
250 WORTH AVENUE 250 WORTH AVENUE
UNIT 4 - : UNIT 4
PALMBEACHFL 33480 ) PALM BEACH FL 33480

Suite, Apt. #, etc. T —Suite, Apt #, elc, 15t MOORE CR2EG34 (10/04)

City & State = ] CiyaSte ) 4. FEI Number Applied For

i i i 65-0707994 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired |} $8.75 additional
Fee Required
5. Name and Address of Cufﬁrﬁ Reglstered Agent 7. Name and Address of New Ragisterad Agent

Name

gég\?ﬂ%tdﬂsTh{!—[Af\}EBHSgON Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480

City ’ FL Zip Code

8. The above named entity submits this staterment for the purpose of changing fts registersd office o registered agent. ar both, n the State of Horida, | am farvliar with, and accept
the chbligations of registeraed agent.

SIGNATURE N o g
Signature, lyped o prntad name o registatad aqa_nlan:f tifs f applicabla {NOTE Registerad Agant sigraiure required whan minsiatngt Tt DATE
FILE NOWIY FEE IS $150.00 . 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 5 Trust Fund Contribution, 0] Added to Fees
Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE VPSD - 7 Defeie e [TJchange [ Addition
NAME STOCKER, MARSHA _ NAME
STRFFT ADDRESS | 18 HOTEL DRIVE STREET ADDRESS
Giry-§y-ap WHITE PLAINS NY 10605 iy 5T 71p
fiieE ™ T o L7 Delele s MM I38 T chage ] Adition
NAME HEASLIP, SANDY NAME P 5-00051 021 150,10
SIREET ADDRESS | 18 HOTEL DR STREET ADDRESS
Cire-57- 0P WHITE PLAINS NY 10605 Cy ST-7F
HiLE VPSE 7 peigte~ TTE ' I change ] Addition
NAML HANDELSMAN, LUCILLE HAKE
STRFET ADDRESS |18 HOTEL CRIVE SIREET ADDRESS
GTY-57-21P WHITE PLAINS NY 10805 OTy-ST- 20
TILE PD T S Ol pese B mmr ‘ ' [ Change T Addition
NAME HANDELSMAN, BURTON NAMF
STREET ADDRESS |18 HOTEL DR ) STREET ADIRESS
cav-s1-2 TWHITE PLAINS NY 10605 GITY-S1-7P
111 - 7 Delete my [l Ghange [ Additian
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-§1-21P CIlY-$1- 2P
T - - : T Delsta mr ) O change T Additien
NAME NAME
STRFEY ADBRESS STREF] ADDRESS
CIy-37-2ip CITY-ST-2F

12. | hareby cartify that U'Tejifnformation supplied wilh this fiing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemerfial repory jsye and aceyrate and tat my signature shall have the same Jegal effect as if made undar cath; that | am an officer ar director
of the corparation or the recel r‘_’or trustee empoyrlred 1o axgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all otbér like empowered.

£ b1 _

SIGNATURE: :
MEED NAME OF SIGNING OFFICER OR DIRECTOR /S D R Oaytme Praona ¢




