FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

DOCUMENT # F02000004772 Secretary of State
1. Entity Name 01-21-2005 90042 031 ***150.00
LEEWARD REALTY CORP.
Principal Place of Business Mailing Address " .
64 A ASHWOOD ROAD 64 A ASHWOOD ROAD : 20004370
PORT WASHINGTON, NY 11050 PORT WASHINGTON, NY 11050 »
T I L A
Suite, Apt. #, stc. Suite, Apt. #, atc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
11-3191909 Not Applicable
Zio Country zp Country 5. Certilicate of Status Desired O geae.gesq Lﬁ:ietgtional
_ —~ 6. Name and Address of Current Registerad Agent - I A - 7. Name and Add of New Registered Agent— — - - — —~—
Name
CRONACHER, WARREN 5 Address PO BorNumber oo A ™
40 S TH AVE. treat ress (P.Q. Box Number is Not Acceptabte;
Y LAKELAWO FL | *% %%,

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 %ith, and acrept
the obligations of regisiered agent.

SIGNATURE [/ ﬂlAg,gg} Awblt&

Signaure, ty| or printed name o{rsgislalsd afenl and litta if applicabla {NOTE: Registared Agaent signalure required when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing © $5.00 May Bz
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. -0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST O Delete e ST OvVsT BThngs ] Addiion
NAME CRONACHER, WARREN HAME CRONNACHEE, WAR L)
STREET ADDRESS | 35 PRIMROSE DR. STREET ADDRESS % A ASHwooo Roao
orv-st-2e | NEW HYDE PARK, NY 11040 Y512 vt Washmwarow, N, Hiogo
TITLE [ Dalete TITE O Change {7 Addition
NAME HAME
STREE} ADDRESS STREET ADDRESS
CHTY-ST-ZIP _ : CITY-ST-7P
TME [ Delete TITLE ’ O Change [ Addition
NAME = R RAME -1 e T s e - T
STREET ADDRESS STREEY ADDRESS
CHTY-ST-ZIP CITY-ST-2P
TITLE [ pelete TME [ Change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP _
HTLE [ Delete TILE [ change [ Aadition
NAME ) HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TLE g2t | ™ 50 77 sn e 0 oo A CRRRY 7 Detete TILE : [ Change  {] Additicn
NAME RS AT AST TR Tel T NAME :
STREET ADDRESS STREET ADDRESS .
cmy-sT-7ip CITY-ST-21P

12. | hereby certify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repon 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 or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE: (b Pnaches ﬂ«m ’5'2002m(ﬂ6) 190 -0094

SIGNATUNE WD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylime Phone #




