==1=65 NE-4TH-AVE~ e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000037199

1. Enlity Name

DELRAY BEACH PROPERTY, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90056 009 ***150.00

Principal Place of Business

P 0 BOX 803
KATONAH, NY 10536 US

Maiiing Address

P O BOX 803
KATONAH, NY 10536  US

A A

03022004 No Chg-P CR2EQ34 (10/03)
4. FEI Numnber Applied For
65-0751824 Not Applicable

5. Certificate of Status Desired

O $8 75 Additionat
Feea Required

6. Name and Address of Current Registered Agent

LOUIS J. CARBONE P.A.

DELRAY BEACH, FL 33483

the obligations of registered agent.

8. The above named entity submits this statament for the purpose of changing its ragistered office or registered agent, or both, in the State of Forida. ! am familiar with, and accapi

SIGNATURE
Signature, typed o printed name of registered agent and titie it applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campagn I-".mancmg $500 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE D
NAME ROSNER, CHARLES
STREET ADDRESS | P O BOX 803
CmY-ST-2IP KATONAH, NY 10536
TITLE D
NAME ROSNER, FRANCES
STREET ADORESS | P QO BOX 803
Y- ST-21P KATONAH, NY 10536
TITE D
NAME RUTKOVSKY, EDWARD
STREET ADDRESS | P O BOX 803

—— |- CMY-ST-2R = - KATONAH - NY 10536+ = = s
TITLE D
NAME RUTKOVSKY, LISA
STAEET ADDAPSS | P O BOX 803
CIY-ST-2IP KATONAH, NY 10536
TITLE
NAME
STREET ADDRESS
CY-ST-21P
TTLE
NAME
STREET ADDRESS
CTY-5T-2IP

changea,

SIGNATURE:

or an an attachma

2t

12. | hersby certify that the information suppled with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an ofiicer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111l

ith an address, with all gther like empowered.

ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




