2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P20026

1. Entily Name

RECLATED ADVANTAGED RESIDENTIAL ASSCCIATES,
iNC.

Principal Place of Business Mailing Address

625 MADISON AVENUE % RELATED, 625 MADISON AVENUE
ATIN: LEGAL , 5TH FLOOR - LEGAL
KEW YORK, NY 10022 - NEWYORK, NY 10022

DO NOT WRITE IN THIS SPACE

5. Han;s;d A_ddr_veh of Currant Registered SR

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

FILED

May 02, 2005 08:00 AN
ecretary of State

WEACABFA TR ERAR R

04202006  No Chg-P CR2E034 {10/03)

4. FEt Number Applied For
13-3272194 Mot sppiicatie

5. Gefficate of Status Desked [ D875 Addiional

Fee Required

DO NOT WRITE
IN THIS SPACE

o VT - ~Eeem

8, The above named entity submits this statement for the purpose of changing is registered office o registared agery, of both, in the State of Flonida. | am lamilias with, and accept

the obligations of registered agent

SIGNATURE

Signanse, tyned o printed neme of sogistersd agant and tide ¥ sppricable. ) tHGTE RagéstEEsr_s Agengs»‘i‘:ﬁsaae reguirad when relnstating} DATE
FILE NOW! FEE IS $150.00 9. Elaction Campaigs Finanting $5.00 say Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cortribution, 0 Added to Fees
10, ' OFFICERS AND DIRECTORS l
Ans 5
HAME WICELINSKI, TERESA
STREETADOAESS | 625 MADISON AVENUE L B ] EDE
CRY-STZP | NEW YORK, NY 10022 ‘ UDODOG3s1she
peop 5 - — 05/02/05-80146-005 150,00
KAME ROSS, STEPHEN M

STREET ADDRESS | 625 MADISON AVENUE
CIFY-53- 7P NEW YORK, NY 10022

ILE SvP

RAME HIRMES, ALAN

STREET ABDRESS § 625 MADISON AVE
CITY-4T- 71 NEW YORK, NY 10022

bHiH Svp

HAME BOESKY, 8TUART
STREET ABDRESS | 625 MADISON AVENUE
oITY-57-2P NEW YORK, N. 0022

it

e )
- HIRMES, ALAN P |
STREET ADDRESS | 625 MADISON AVENLIE
orv-seIP | NEW YORK, NY 10022

DO NOT WRITE
IN THIS SPACE

THLE

RAME

STREET ADDRESS
CIY- S1-1P

ety ko S S EESI

12. 1 hereoy certify that the information supplied with this ﬁ!‘mg does not qualify for the exarnption stated in Section 119‘0753}(9,, Florida Statutes. | further
Indicated on this report or suppitrmental repert 3 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiser or direcior
iver or rustas ampowerad to execute this raport as reguirad by Chapter 807, Flordda Statutes; and that my name appears in Block 10 of Block §1

of the corporation or the 7
changed, or on an attachfient with a;id\djss. wilh alf other lika empowesred.

SIGNATUR

*

riify that the information

TURE ARD TYPELYOR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytira Phone ¥

Y-29-05 2125220




