2004 FOR PROFIT CORPORATION FILED

>~ s ANNUAL REPORT Apr 08,2004 08:00 AM

DOCUMENT # FO0000005209 SBR. Secretary of State

1. Entity Nam 2y .;-E

S Mgé DEEVELOPMENT CORPORATION ! ¥ “’:’ﬁ

Principal Place of Business . Maiting Address

245 SAW KMILL RIVER ROAD 245 SAW MILL RIVER ROAD

HAWTHORNE, NY 10532 ’ HAWTHORNE, NY 10532
03042004 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE lN THlS SPACE 4. FEI Number anplied Far
13-3085320 hiot Appiicable

&, Certificate of Status Desired O gg'giﬁﬁim

6. Name and Address of Current Registered Agent

301 £ PING STREET DO NOT WRITE
ST AN, FL 32801 : - IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changling its registered office or registered agent, or both, i the State of Florda. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE

Signatura, lypas or primed mmeaf registarad agest and e I appheante, {MNOUTE: Ragistarad Agent sigrdlirg requlred when reiastating} OATE
' ; HOOODI0vOnT
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be g et L L .
After May 1, 2004 Fee will bo $550,00 Trust Fund Contribution. 1 Added o Fees 34/0804-B0EM G005 150,00
16. OFFICERS AND DIRECTORS N _
LE PD
HAME GINSBURG, SAMUEL

STREET AODRESS | 245 SAW MILL RIVER RCAD
caY-st- 29 HAWTHORNE, NY 10532

TILE VSTD

NARE GINSBURG, MARTIN

STREET ADDRESS | 245 SAW MiLL RIVER ROAD
iy -57-09 HAWTHCRNE, NY 10532

THLE
NAME

e s o DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Gmy-§7-21r

TRE

NAME

STREEY ADDRESS
Ccry-s1-2p

TITeE

NAME

SYAEET ACORESS
GITY-ST-2P

12. { heseby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.0?%3]61. Florida Stalutes, FHurther certify that the information
indicated on this report or supplermental repart Is true and aceurate and that my signatuse shall have the same legal effect as i made under cath; that | am an officer or direcior
of the corporation or the recelver o frustes empowered 1 execuls this repod as required by Chapler 807, Florida Statutes, and that my name appears i Block 10 or Block 11 #
changed, or on an aliachment with an addrass, with all other ke empowsred.

SIGNATURE: Q\N\E\J\DC\)\W e e Wedkrs 2l fod

RATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale’ Tastima Prong 4




