- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # 306707

1. Enlity Name

9379 REALTY CORP.

ecretary of State

04-02-2004 90058 026 ***150.00

Principal Place of Business

9365 COLLINS AVE,
SURFSIDE, FL 33154

Mailing Address

9365 COLLINS

SURFSIDE, FL 33154

AVE.

2. Principal Place of Business

3. Mailing Address l

AR AR AR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-11564706 Not Applicable
op Country ap tountry 5. Certificate of Status Desired ()] $8'75 Additional
[ Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
- - - — R — cmemme b o aNAMG e e o o o - p— —_——

EDELSTEIN, BERNARD 3.
9365 COLLINS AVE.
SURFSIDE, FL 33154 '

Street Address (P.O. Box Number is Mot Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed er prinfed nams of registerad .{gem and title it applicable.

{NOTE: Ragistered Agent signature reguired when reinstatingy

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign:Financing
Trust Fund Contribi

tion,

$5.00 May Be
Added to Fees

10, . . e CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD . 7 vekete TILE PD (X Chenge T Addition
MAME EDELSTEIN, A.J. HAME EDELSTEIN, A.J.
STREET ADDAESS | 40 ISLAND AVENUE STREET ADDRESS 9365 COLLINS AVE.
civ-5T-2¢ | MIAMI BEACH, FL 33154 CITY-51-29 SURFSIDE, FL.:33154
TITLE VD O Delete THTLE [JChange [ Addition
NAME EDELSTEIN, BERNARD NAME
STREET ADDRESS | 9365 COLLINS AVE. STREET ADDRESS

|| CITY-5T-ZIP SURFSIDE, FL 33154 CITY-ST-2IP
e |V O nelete TITLE [J Change (] Addition
NANTE FEINBERG, IRWINL. "~ o NAME T - -

 STREETROORESS | 3 JAEGGER DRIVE STREET ADDRESS

CITY-ST-2ZIP OLD BROOKVILLE, NY CITY- ST-ZIP
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE [ pefete TITLE Ochange [T Adéition
NAME NAME
STREET ADDRESS [, . STREET ADDRESS
CITY-ST-ZF R CITY-ST-2IP
TITLE O oelete TITLE n [J change [ Addition
NAME NAME
STREET ADDRESS /7 STREET ADDRESS . .
CITY-ST-2IP A CITY-ST-2IP

12. | hereby certify that the infermation supg g
indicated on this repart or supplemental rodpeli
of the corporation or the receiver ocafu aF
changed, or on an attachmeptu

SIGNATUR

yrthis fiing dgpe ot quality for th

te this report as

& exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
aergocurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

required by Chapter 607, Florida Statutes; angfthat my.name appears in Block_10 cor Block 11 if
09 [
30 }/ 2 ;/
— o
. / dj 6 S22-3 2

\

SHGNATURE AND TYPED OR PRINTED KAME OF SIGKING OFFICER OR DIRECTOR
|

Date

Daytime Phone #




