2004 FOR PROFIT CORPORATION o FILED

ANNUAL REPORT ~ Feb 20, 2004 08:00 AM

DOCUMENT # F97000003951 Secretary of State

1. Entity Name

COLUMBUS PLAZA FEE, INC.

Principal Place of Business Mailing Address

% RD MANAGEMENT CORP, % RD MANAGEMENT CORP. )

810 7TH AVE. 28TH FL. 810 7TH AVE. 28TH FL.

B AT EERERO
02022004 0amonm 00 00C000mamon

DO NOT WRITE IN THIS SPACE PR Aoed Far
13-3755071 Not Applicable

5. Cortificate of Stats Desired O Dsljst:lg Dsn‘nju%]émﬂ“m

6. Name and Address of Current Registered Agent

1S BERMUDA LAKE DRIVE B DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registerediargen't. ar both, in the State of Florlda. 1 am familiar with, arid dccépt
the obligations of registered agent,

SIGNATURE. — — — S — — —_— S
Signature, typed or printad name of registered agent ana Llfe if applicatle, (MCTE. Registerad Agent s'gnatuta required when r&dstating) . R DATE |
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing g $5.00 I U - ‘QJ[}{}DDQDED&; 1
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0UOI0ELmO0D N2/23704-80022-020 150,00
10. CFFICERS AND DIRECTORS [
e cP
NAME FURMAN, JAY

SIREETADDRESS | % RD MANAGEMENT CORP., 810 7TH AVE, 28FL. L A -
CITY-§T-2iP NEW YORK, NY 10019

TITLE cv

NAME BIRDOFF, RICHARD J

STREET ADORESS | % RD MANAGEMENT CORP., 810 7TH AVE. 28FL.
CITY-5T-ZiP NEW YORK, NY 10015

TITLE
NAME

g DO NOT WRITE

e IN THIS SPACE

CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY -ST. 217

TIne

NAME

STREET ADDRESS
CITy-S1-2P

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemption statad in Saction 119.07(3){i), Flarida Slatutes, 1 further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oaih; that [ am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: |V S ——dy=— 2.//?;/&09&

SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytire Phene #




