FILED

" 2005 FOR'PROFIT CORPORATION -- - - Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

ke
DOCUMENT # F01 000003456 & e 3 i (03-22-2005 90011 014 150.00
1. Entity Name ) - N
WILLIAMS & SONS REALTY OF 29TH STREET INC
Principal Place of Business Mailing Address ‘
293 BRYANT AVENUE 293 BRYANT AVENUE
WHITE PLAINS, NY 10605 WHITE PLAINS, NY 10605 v 5 0 0 3 0 0 3 7
PR S O T
Suile, ApL. #, etc. Suite, Apt. #, etc.  ~ —~ - - . 01062005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
13-3755887 Not Applicable
Zp Country Zip Couniry 5. Ceriificale of Stalus Desired O gi'g;jq 3:’:;"”“3'
6. Name and Address ot Current Registered Agont 7. Name and Add ot New Regl d Agent

Name

STEIN, CLIFFORD M ESQ.
5345 PINETREE DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

T i [T

City FL IZipCode

- -

8, The above named entlly submits thls slalemenl for lhe purpose of changing ils ragtstered office or registered agant, or both, in the Siate of Florida. 1 am familiar with, and accept
the obbgations of registered agent. ) ) -

SIGNATURE
Signature. typed or printed name af registered agent and title if appiicable. {NOTE: Registered Agent sipnatuie requinac when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campatgn F.lnancnng $5.00 may Be
After May 1, 2005 Foee will be $550.00 Trust Fund Contribution. O Added to Fees .
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE CDPS [ Detete TITLE [ Change  [J Addition
HAME _ | FAKHIR, GEORGE ot - ) NAME .
STREET ADDAESS | 293 BRYANT AVENUE STREET ADDRESS ' ) e m
CiFv-ST-2P | WHITE PLAINS, NY 10605 CITY-§T-7P o . N LT )
TILE ) 3 Delete TITLE [ Change  [] Addition
NAME Co NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-Si-2p
TILE O Delete TLE O Change [ Aadition
MAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE ] Detete TILE Ocrange [ Addition
NAME HAME )
_ SIREET ADDRESS . o . SIREET ADDAESS . : — -
CITY-S1-2IP CITY-§T-2IP
TTLE {1 Delete TILE [ Change [T Addilion
NAME NAME
STREEY ABDRESS . STREET ADDRESS
Cily-51-2F 7 CITY-S1-2IP
TITLE ] Delete 1IMLE [ Change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
cIry-S1-210 | . CITY-ST-ZP

12. 1 hereby cemfy that the information supplied with this liling does nol qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. ¢ further certify that the information
indicaled on ihis report ar supplemental report is true and accuralg and that my signature shall have the same legal eflect as it made under oath: that | am an officer or director
of the corpdration or the récaiver or trustee empowared 10 execute #is report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on'an attachment with an address, with all gther like #mpowered,
-
SIGNATURE: - ;//g( [of
GHATORE AND TYE INTEDNAME OF SIGNING CFFICER OR DIRECTOR e Daytme Phone #

-



