FILED

2005 FOR PROFIT CORPORATION Feb 02,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F98000001984 S 02-02-2005 90057 037 ***150.00
1. Entity Name .
REGENCY AFFILIATES, INC.
Principal Place of Business Mailing Address 5 ﬂ [' 0 9 5 B 4
610 NE JENSEN BEACH BLVD 610 NE JENSEN BEACH BLVD
JENSEN BEACH, FL 34957 US JENSEN BEACH, FL 34957 US
T SR [ EA A A NARLRRAR
Suite, Apt. #, tc. Suite, ApL. #, elc. 01052005 Chg-P CR2E034 {(10/03)
City & Stata ’ City & Stats 4. FEI Number Applied For
72-0888772 Not Applicable
zie Country Zp Country 5. Certificate of Status Desired [ ?g-giﬁf;ﬁ""&'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
GRAZ|, LEIF B . - -
217 E. OCEAN BLVD. Streat Address {P.Q. Box Number is Not Acceptable)
STUART, FL 34995-2846
City FL I Zip Code

8. The above named entity submits this statement for the purpose cf changing its regisiered office or registerad agent, or both, in tha Stais of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed o printed name of registared agen and title if applicatle, (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee wiill be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE CEOP O pelete TITLE HChange [ Addilion
NAME LEVY, LAURENCE S KAME
STREET ALORESS. | 595 MADISON AVE, STE. 3500 smeowess | 50 FARK AVE, —101h FLOOR
CITY-§1-21P NEW YORK, NY 10022 CITY-5T-2P
TITLE C ) velete TITLE fif Crange (3 Actition
NAME LEVY, LAURENCE S NAME
S1REET ADDRESS | 595 MADISON AVE, STE. 3500 sweenovess | SABT0 PARK AVE.—(OTh FLOOR
CITy-51-20 NEW YORK, NY 10022 CITY-ST-2IP
TILE CFO ] Detete TIME —$—Change ) Aadition
NAME HASSON, NEIL N . NAME _
sTREET ADDRESS | 595 MADISON AVE, STE. 3500 smecroviess | 467> PARK AVE . ~1OTA Froor
CiTY-51-2P NEW YORK, NY 10022 CITY-ST-2P
me — s - — - © O Delete N R X Change [ Avdition
NAME ZELINSKI, CAROL NAME
STREET ADDRESS | 505 MADISON AVE, STE. 3500 swewoss (4600 PARK AVE,~ 1 Oth FooR
CiTY-§1-2IP NEW YORK, NY 10022 CITY-S1-2P
TLE D [ pelete TITLE [ cChange [ Addition
NAME FLEISHMAN, STANLEY NAME
'STHEET ADDRESS | 15-24 132 ST STREET ADDRESS
CITY-ST-2IP COLLEGE POINT, NY 11356 CITY-ST. 2P
TNLE D [ Delete TmiE [Jchange [ Addilion
HAME GLASSER, ERROL HAME
STREET ADORESS [ 280 MADISON AVE, STE. 600 STREET ADDRESS
CITY-S§1-2IP NEW YORK, NY 10016 CITY-SF-2IP

t2. | hareby cenifg that the information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicategt on this report or supplementalfeport is true and accurate and thal my signatura shall have the sama lagal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE:

o8 empowearad 1o execuie this re|
ddress, with all other ke empowgfed.

as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11l

. 1fiofol  2z-644-3¢50.

Dayirne Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR unew
[ 4




