2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # F94000002612 Feb 09, 2004 %%QO AM
1. Entiy Name Secretary of State
B & E HOLDING COMPANY OF DELAWARE -
Principal Place of Business Mailing Address )
122 E. 42ND ST, 122 E. 42ND ST.
34TH FLR, R. GELLERT 34TH FLR, R. GELLERT
NEW YORK NY 10168 NEW YORK NY 10168
us us
Suite, Apt. #, tc. Surie, Apt #, etc V7 MOCRE CR2E034 (11/03) :
City & State City & State - 4. FEI Number Applied For
13-3676493 Mot Applicable
Zo Country Zp Country 5. Certificate of Status Desired [ g(?e-gfq Additional
6. Name and Address of Cursent Registered Agent 7. Name and Address ot New Registered A'g-ér;t T
Name
Egg EEg;b%k‘F?IﬂBLBVD Streat Address (P.O. Box Number is Not Acceptable) ‘ i
FT LAUDERDALE FL 33301 =
City FL Zip Code o

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am famifiar with, and accepl
the obligations of registered agent. .

SIGNATURE - R . :
Signalure, typed or arinted name of regsiarad agant and fika f apghcable. (NOTE Regmslered Agent signatura raguiredt when ranstazing) DATE
e | [ p
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be -$§50'°O~ o Trust Fund Contribulion. O Added to Fees
Make Check Payable to Florida Depariment of Slate
10. OFFICERS AND DIRECTORS | l 11, ] T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiLE PD {7 Delete TITE O trange [ Addition
MAME GELLERT, ROBERT J NAME i P :
STREEY ADDRESS | 122 E. 42ND ST. STAEET ADDRESS o f.f gﬂ}gg?géﬁ% 00A 15000
CY-ST.ZP |NEW YORK NY 7 N s S L & -
TILE sD 1 Delete TILE [ change [ Addition
MAME GELLERT, DAVID NAME
STREET ADDRESS | 122 E. 42ND ST. STREET ADDRESS
OTY -5T-TP NEW YORK NY 7 _ CITY-S1- 2P
TITLE D O Delete TILE [ Change [ Acdition
NAME GELLERT, MICHAEL E NAME
STREET ADDAESS | 122 E, 42ND ST. STREET ADDRESS
CIry-51-21P NEW YORK WY CitY-§T- 7P o
TTE O Datete ﬂ TILE [ Change  EJ Addition
NAME MAME
STREET ADIRESS STREET ADDRESS
GiTY-ST-2P CHTY-§F- 2P )
THLE {1 Delete TiLE [Jchange  [J Addilion
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY -ST-TP . CIrY-$1-ZP .
TILE [ oelete THLE [0 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20F ]  f ovstae

12. | hereby certify that the information supplied with this Rling does not qualify far the exemption stated in Section 1 19,0753)(0. Florida Statutes. | further certify that the information
indicated on this report of suppfemental repart is true and accurate and that my signature shall have the same legai eftect as if made under oath; that § am an officer ar director
of the corporatron of the receiver or trustee empowered to execute this repart as required by Chapter 667, Florida Statutes, and that my name appears in Biock 10 or Block 114
changed, or onan atfa/mgaem with an address, with all other like empowered,

SIGNATURE: Y T —— _ZT | / 2/ 1 /oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIHECTOR Date Caytme Fnaneﬂ




