FILED

2004 FOR PROFIT CORPORATION < Feb 24,2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 367857 02-24-2004 90013 018 ***150.00
1. Entity Name
TWELFTH TEMPLE TERRACE CORP.
Principal Place of Business Mailing Address HEVLUVYY
S0 SEVENTHAVE 287TH FL B10SEVENTHAVE 28Tn FL
28TH FLOOR 28TH FLOOR
NEW YORK, NY 10019 NEW YORK, NY 10019 .,
e e AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
. 13-2665900 Not Applicable
Zip . Country Zp . Counlry 8. Certificate of Status Desired | ?g,'gilﬁﬁ“onal
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent =

Name
AGRAN, MARJORIE :
15 BERMUDA LAKE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City FL | Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

- SIGNATURE :
Signature, typed ov printed name of registered agent and litle if apphcable. (NCTE: Registered Agent sigriature required when reinslating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5_0{) May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian, O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES '&O QFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TME [] change [ Addition
NAME SAMUERE-WALTER-R BIRPOFF. Ricnavp HAME
STREET ADDRESS | C/O RD MGT CORP. STREET ADDRESS
ClTy-81-2IP NEW YORK, NY 10019 CITY-ST-21P
TLE v [ velets TILE [Jchange  [] Addition
NAME MARY ANN SAVERESE NAME
STREETADDRESS | C/O R.D. MGT. CORP STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10018 CITY-ST-2IP
JNLE. ST , N oL [ Delets ] TILE [CJ Change [ Addition
HAME RICHARD BIRDOFF NAME T ' ) ) :
STREET ADDRESS | C/AO R. D. MGT CORP. STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10019 GITY-ST-2I7 7
TITLE J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TILE [ pelete TITLE [T Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY- 5121 ,
ILE O Delete TITLE . [ crange [ Addition
HAME : “l NAME
STREET ADDRESS . ) : Co STREET ADDRESS
CITY-ST-2P : - CITY-ST-2IP

12, | hereby certify that tha information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this 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 officer or director
of the corporation ¢r the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _V =% e 2//4/04

SKINATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER Of HRECTDR Date Daytime Phone #




