FILED

2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FS8000001984 ; 02-02-2006 90028 037 ***150.00
1. Entity Name
REGENCY AFFILIATES, INC.
Principal Placa of Business Mailing Address bUUU98 8 8
610 NE JENSEN BEACH BLVD 610 NE JENSEN BEACH BLVD
JENSEN BEACH, FL 34957 US JENSEN BEACH, FL 34957 US
R v R ATREA R R AArR

Suile, Apl. #, stc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (11/05)

City & State I City & State 4, FEI Number Applied For

T 72-0888772 Not Applicable
Zip Country ¥ Zip Country 5. Centificato of Status Desired ~ []  $8-73 Additional
Fea Required
I 6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
GRAZI, LEIF
217 E. OCEAN BLVD. Strest Address (P.O. Box Number is Not Acceptabls)
STUART, FL 34995-2846
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOP [ pelete TITLE {J Change [ Addilion
NAME LEVY, LAURENCE S NAME
STREET ADDRESS | 450 PARK AVENUE 10TH FLOOR STREET ADDRESS
CITY-5T-2IP NEW YORK, NY 10022 CITY-ST-2IP
e c O Delete TME [ Change  [J Addition
NAME LEVY, LAURENCE S NAME
STREET ADDRESS | 450 PARK AVENUE 10TH FLOOR STREET ADDRESS
ciry-S1-21P NEW YORK, NY 10022 CITY-ST-2IP
e CFO O pelete TITLE [Jchange  [J Addilion
NAME HASSON, NEILN NAME
STREET ADDRESS | 450 PARK AVENUE 10TH FLOOR STREET ADDRESS
CIrY-S7-21P NEW YORK, NY 10022 CITY-5T1-2IP
e S 3 Delete TILE [ chage [ Addition
NAME ZELINSKI, CAROL NAME
STREET ADDRESS | 450 PARK AVENUE 10TH FLOOR STREET ADDRESS
CITY- ST-2IP NEW YORK, NY 10022 CITY-S1-2P
TILE D [ Delets TLE [ Change [ Addilion
NAME FLEISHMAN, STANLEY NAME
STREET ADDRESS | 15-24 132 8T STREET ADDRESS
CITY-ST-2IP COLLEGE PQINT, NY 11356 CITY-S1.217
TILE D O pealete TME ,Q' Change  [J] Addition
NAME GLASSER. ERROL NAME
stager AD0AESS | 280 MADISON AVE, STE. 600 smeerioness | 5005 FARK AVE.-SUITE (902
aY-SLIP | NEWYORK, NY 10016 avsw | New YoRK N.Y. /0022

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemenyfl report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or fistee empowered lo executa this rgpont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with 4h address, with all other like em red.

SIGNATURE:

—
SIGNATURE AND TYPED OR PRIN NAME OPSIGNING OFFICER OR DIRECJOR

1/ #/0t 22 44,6365

A

ZAUREVAE LEVY 7



