FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F03000005609 05-04-2004 90119 048 ***150.00
1. Entity Name .
EMPIRIAN BAY MANAGING MEMBER CORP.
Principal Place of Businass Mailing Address
C/0 EMPIRIAN EQUITY GROUP /0 EMPIRIAN EQUITY GROUP
48 SCOTLAND HILL RD 48 SCOTLAND HILL RD
CHESTNUT RIDGE, NY 10977 CHESTNUT RIDGE, NY 10977
e v LR MIAR OV EATAAT AT
Suite, Apt, #, elc, Suite,"Apl. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIN r Applied For
“;FDT - 0 q / 3 q ?y Not Applicable
Zip Country Zip Country - 5. Certificate of $tatus Desired | gi’g?ql’:rd;;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_| .Name - - S ... . =
[ .T .
?235?53‘?&2{\52'\”3?_1% DEQQAOAD Streei Address {P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

the obligaticns of register

dﬁem.
.
SIGNATURE i A A

8. The above named enlity ?bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed orfprhted n: eMegis red agent and title if applicable. {NDTE: Registerad sgent siénaluna required when reinstating] . - DATE .
i, i R s
. .- ) o 3 IS . ot . * :..Laj\ . ‘ i B _: v ._’_‘:-_.h...
FILE NOWHI FEE IS $150.00 - - | - 9- Election Campaign Financing g - $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11
TITLE c 2 [ Delete TIMLE S ‘ [JChange [ Addition
NAME T | BEYMAN, EZRA NAME .
STREET ADORESS | 48 SCOTLAND HILL RD” STREET ADDAESS
CITY-ST-2IP CHESTNUT RIDGE, NY 10977 CITY-ST-2i1P
TIE : [ pelete THILE O change 0] Addition
NAME . NAME
SYREET ADDRESS i STREET ADDRESS
CITY-§T-21p CHTY-ST-2IP
TITLE . [ Delete TTLE . [ Change [ Addition
FianiE NAME
1_STREET ADDRESS . . . STREET ADDRESS . : - ———

CiTY-ST-21P . & CITY-5T-21P
TITLE O elete TIRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GY-§T-2tP )
THLE - LT petete s [ Ghange [T Addition
MAME NAME
STREETADDRESS | - ) ’ STREET ADDRESS
CITY-ST-ZIP T CITY-SI-ZP
TITLE y O oekete TILE ) ~ L. . [ Change. [ Addition
NaME © [ - . N LU R . FE T
STREETADDRESS [~° ™ 7°7 T 7 ’ : STREET ADDRESS i
Gry-st-zp- |4 T T o . . CT-sT-aP

12. ! hereby certify that the information supplied with this filing doss not guatify for the exemplion stated in Secticn 119.07(3)(), Florida Stalutes. 1 further certify that the infoermation
indicated on this report or supplemental r@port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officér or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapler 607, Florida Statutes; and, that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adldress, with all other like empowered. . - -

SIGNATURE: . Elyn g-e.;wn Lf/97 0'€_ Dol S24-Leow

SIGNATURE AN PE[P QR BRIN JAME,OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
Iyt




