2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # FS7000005158

1. Entity Name *
14 REALTY CORP.

Feb 12, 2005 08:00 AM
Secretary of State

Malliinvg A_dar_esg )
P.O. BOX 460
- VALLEY STREAM NY 11582

Principal Place of Business __ . _ . _.

99 W HAWTHORNE AVE
SUITE 218
VALLEY STREAM NY 11580

2. Principal Place of Business 3, Mailing Address

|

Il

I

(

Suite, Apt. #. atc, Suite, Apt # etc 1st MOORE CR2E034 (10/04)

City & State ) City & State 4. FEI Number Applied For
11-3192476 Not Applicable

Zi [ tr ot

P ountsy aip Country 5. Certificate of Status Desired I $8.75 Additionat
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ) o Name T

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.
SUITE 508

MIAMI FL 33156-0000

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

City

FL , Zip Code ~

8. The above named aniity submits this stalement for he purpose of changing its registered offico of registered agent, of both, in the State of Florida. |'am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signardrs, typed c?p?\l;d name of regrstared agen| and tak 4 sppleable

{NGTE %;lsts:edﬁgsrr sigrature 1equired when re:ri.%mlmg}"

DATE

FILE NOWH! FEE IS $150.006
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Flotida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
WILE P [Tl Delete g WIOOnes 777 [l change 7 Addilion
anL WIENER, DANIEL . NAME S/ 12/05-80045-004 150,00

SIREET ADDRESS (99 W HAWTHORNE AVE SIREL] ADDRESS -

oIry-sr.2ip VALLEY STREAM NY 11580 Qrf.51.71p

TILE S T [ pefete ] [Clchange [ Addition
NAME WIENER, JUDE HAME

STRECT ADDRESS 99 W HAWTHORNE AVE SIRFET ADPRESS

CITY-ST. zip VALLEY S5TREAM NY 11580 CiY-SE 7P

il o O Dstete niLt [ Change [T Addilion
NAME NEME

STRLET ADDRESS CiRkE | ADDRESS

Qry-sSr-72ip CTY-57- e

WL S O Daste B it {JChange [ Addilion
RAME HAME

STRTET ADDRESS SIREET ADDAFSS

ciy-§t oe alv-51- 712

e T Ooste g [dchange [ Addition
NAME MAME

STRFTT ADDRFSS CIRFETADDRFSS

cify-57-2ir LS e

me T [ pelete ) Nt O Change [T Addition
MAME HEME

STRLET ADDRESS CIRES T ADDRLSS

OUY-§T-20 IFY-51- 2P

12. {hereby oerti{?_/llthat the information suppvliieaf\rﬁﬁ'{m? filing does not'quali-fyffo'r the exemption stated in Section 119.07{3)i), Florida Statutes 1 further certify that the information
i

ingicated on

s report or supplemental report fs true and accurate and that my signatura shall have the same legal efiect as if made under oath, that [ am an officer or diractor

of the corperation cr the receiver or ustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 171 i

changed, or on an attachment with an address, with aljother like empowered.

o? 7,085 S S5TI3-0660

X .
SIGNATURE: W —
[ D FYPED OR FHII"ED MNAME OF SIGNING OFFICER ORDIRECTOR

DCate Dayime Phone ¥




