Zé@ﬁﬁﬁon PROFIT CORPORATION
| ANNUAL REPORT (AR)

1. Entity Name

'DOCUMENT # F03000004937

64 WEST 165TH STREET REALTY CORP

Principal Place of Business

31-08 BUELL STREET
EAST ELMHURST NY 11369

Mailing Address

31-06 BUELL STREET
EAST ELMHURST NY 11369

4

FILED
050CT 26 PHI2: 48

SLCRI1ARY GF STATE
TALLARASSEE. FLORIDA

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 ({4/04)
City & State City & State 4. FEI Number Applied For
: 13-4178669 Not Applicabie
Zij Zi t it
P Couniry P Country 5. Certificate of Status Desired ] $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

103 N. MERIDIAN ST,
TALLAHASSEE FL 32301

CORPDIRECT AGENTS, INC

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept

Sigrature, lypad of prnted name of registered agont and titla il applicable.

(NOTE: Registared Agent signature requicad when reinsiating)

DATE

$.607.193(2)(ky), F.S., allows for the waiver of the $400.00
late fee. By checking ihis box, the corporation certifies it
did not receive prior notice. Fee o fite is $150.00. O

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contripution. {1 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcP A Delete TIILE Q‘P VYhchange [ Addition
A COOKE, WALLACE JR. NAME ook //ch
STREET ADDRESS | 1072 WOODYCREST AVE, STREET AODRESS |y ﬁ%%
GY-SEZP | BRONX NY 10452 CITY-S1-2P £ m /zf,L vy 11365 S
THTLE s ﬁ“ﬁeme TITLE ‘S 7/ Hehange [ Addition
NAME COOQKE, COREY NAME T
STREET ADDRESS 5830 HAMPTON CT. STREET ADDRESS 7 /GM'&“
oiv-si-zp | COLLEGE PARK GA 30349 CITY-ST- 2P gL??Gg: 54 3a349
TME 0 oelete TILE O Change  [3 Addition
NAME NAME
TREET LT E ] g Y g g o
- peesl cooosieveson
1L/ L T Y o'y W s
T [ Delete Tme T 7 Change” [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS OO0 10 7SS0
CITY-ST-20 CITY-5T-2 11701/05--01055--003 #3275
1ILE 3 pelete TLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE [ pelete TNE [J Change  [J Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby centify that the inform.
indicated on this report or s
of the corperation of the recgiver or trustee empowered to exe
changed, or on an atta:chm1 ni with 3 i

SIGNATURE: //

uoplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cartify that the information
Iememal report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am ar officer or director
p this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if

X s

lof elhs LT3




