2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #F01689

+. Entity Name
REGENCY VILLAGE, INC.

Jan 16, 2004 08:00 AM
Secretary of State

Principal Place of Business _ Mailing Address
40 CUTTERMILL RD 40 CUTTERMILL RD
SUFFE 201 SUITE 201

GREAT NECK, MY 71021 US GREAT NECK, NY 11021  US
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6. Name and Address of Current Registerad Agent . -

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submis this statement for the pupose of changing its registered office or registered agent, or both, in the State of Flarida. 1 s familiar with, and accept

the obligations of registered agent.
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FILE NOWRII FEE IS $150.00
After May 1, 2004 Fee will be $550.00
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$5-Bﬂ May Be
Added to Fees

$0.
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12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section ﬁQ.O?{fi}ﬁ). ﬂgrga Statutes. ¢ further certify that the in!um}aii:ad )
indicated on this repost o supplementat report is true and accurate and that my signature shall have the same legal effect as # made under path; that | am an officer or director
of the corporation or the recejer of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block 11§
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Af2-88v95

SIGNATURE AND TYPED OR PRINTED HAME OF SSGHING OFFICER OR DIRECTGR

\7 N CeA Ngler  Coostie

*)'3}0 Sle-A%2 -,




