2004 FOR PROFIT CORPORATION

~~ ANNUAL REPORT (AR) FILED

DOCUMENT # F87000003743 Feb 23, 2004 08:00 AM
1. Enbty Name .
ROSLYN PINES, INC. Secretary of State
Principal Place of Business Mailing A&dress . Lo
747 QLD MONTAUK HWY PO BOX 786
MONTAUK NY 11354 MONTAUK NY 11954

Suite, Apt. 7, ete. Suite, Apl. #, e1c ] MOCRE CR2E034 (1 1/03) A

City & State City & State 4. FE! Number ' Applied ch|;

11-1675596 o Ao
pplicable
Zip Country dip Country 5. Certificate of Status Desired ﬁ ?i‘;esq!ﬁgﬁﬁonal
6. Name and Address of Current Registered Agent T Néme_and Address of New Registered Agent

Name

l;LI_.ng 834}” E)\-I%LSA-II-\IEH(EDI\IIDRIVE Streset Addraess (P.O. Box Number is Not Acceptable) o

LAKE WORTH FL 33462 —

Cily . ‘ FL Zip Code

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 with, and accept
the abiiganons of registared agent.

SIGNATURE e
Sgratura, lyped or pnnted namae of regrstaced agent and title f appficable. {NOTE Regstered Agent signature requirad when reimistahng) DATE,
FILE NOW!!! FEE IS $150.00 ' . .
F A = 15 21ak00. 9. Election C ign Fina
After May 1, 2004 Fee will be $550.00 - sz:gzndaggr?u?bmiim " iﬁe%[t}ohii’éf °
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS ] I 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE P [0 delete TITLE [ change [ Addition
NAME MARTUCCI, FRANK NAME Unﬁﬂmmmqg?g o
STREET ADDRESS | 747 OLD MONTAUK HWY STREET ADDRESS B 0 A ] T i
omv-sT2¢ |MONTAUK NY 11954 S omY-51-2P 7 2/23/04-80158-024 158.75 7
e VD 1 pelete TILE [ thange  [J Addition
NAME KLEWICK!, GAIL NAME
STREET ADGAESS | 941 SCUTH ATLANTIC DR STREET ADORESS
CITY-ST-ZP LANTANA FL 33462 CiTY-5T-2P
TIRLE g O petete TLE I Change 3 Addition
NAME HILDERRANDT, JUD! HAME
STREFT ABDRESS | 15170 MEADOWQOD DR STREET AODAESS
ory-57-27  (WELLINGTON FL 33414 Y- ST 2P ) L e
THLE T [ Detete TIE [Jchange [ Addition
NAVE MARTUCCI, LILLIAN NAME
STREET ADDRESS 31179 SOUTHATLANTIC DR STAEET ADDRESS
CITY-ST-2P LANTANA FL 33462 ~ Qomestae o _
TITLE [ pelets THLE [ cnarge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-ST- 2P o _ y
THLE 1 Delete TILE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . CiTY-ST-21P ) _

12. 1 hereby certity thal the informaton sypBligd with this fling does not qualify for the exempben stated in Section 119.07(3)(), Florida Statutes. { further cedity that the information
indicated on this report or supplempfial eport is irue ang’accurate and that my signature shall have the same legal etfect as «f made under oath, that | am an officer or director
aof the corporation or the receiver gf trygtee empowergsio execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an aftachment with dd £ Yother Iikeﬁwered. o
SIGNATURE: L/ A 9?/4:/05/ 3%/ 330 B[
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 /Date Dayume Prone #




