2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F98000002653

1. Entity Name
REGENCY BUILDING MANAGEMENT CORP.

Principal Place of Business

1455 COMMONWEALTH AVE
BRIGHTON MA 02135

Maiting Address

1455 COMMONWEALTH AVE
BRIGHTON MA 02135

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90010 019 ***158.75

44U01J01

LT

Il

[

2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, alc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & Stare 4. FEi Number Appiied For
04-3362290 Not Applicable

t Z 1 it

ap Country P Country 5. Cerlilicate ot Slatus Desired D/ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KULIN, PETER A
4001 8. OCEAN BLVD
HIGHLAND BEACH FL 33487

Strect Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered aganl and it it apphcable.

{NQTE: Reqistered Agent signature required when rensiating}

DATE

FILE NOWII FEE 15 855000

5.607.193(2){b}, .S., allows for the waiver of the $400.00

L, 8. Election Campaign Financing

$5.00 May Be

T " ".DUE BY September 8,:2004 5 - >0 - late fee. By checking this box, the corporation certifies it .
---._'M_‘al.(é‘t.‘.‘l‘iecl_(fpflilyablle jéPFlbrid_é DepI rtmem of Sta:e did not receive prio? nolice. Fee to file is $150.00. B/ Trust Fund Contribution.  [1 Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O Delete TITLE [ Change [ Addition
NAME KULIN, PETER A NAME
STREET ADGRESS | 4001 5. OCEAN BLVD STREET ADDRESS
CY-§T-2F HIGHLAND BEACH FL 33487 CITY-ST-2IP
TME LI} [ pelete TILE [ change [ Addition
NAME KULIN, LINDA D NAME ’
STREET ADDRESS | 20117 HARRON VALLEY WAY STREET ADDRESS
CITY-ST-ZP GAITHERSBURG MD 20879 CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-SI-21P GHTY-ST-21P
TITLE 3 velete THILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacrpwilh an address, with all other like empowered.

SIGNATURE: _[. /s A

"SIGNATURE ANG Wmo NAME OF SIGNING OFFICER OR DIRECTOR

}rs)0

Dayurne Phona #




