FILED
Apr 23,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-23-2004 90218 004 ***150.00

DOCUMENT # F98000006222

1. Entity Name

MAGNOLIA REALTY HOLDING CO.

Principal Place of Business Mailing Address 94 UB 1 92 4

1009 E. 14TH ST 1009 E, 14TH ST
BROOKLYN, NY 11230 BROCKLYN, NY 11230

rraE enr TRt anze N

Suiie, Apt #, 6l Suite, Apt, #, 8tc. - 03242004 ha-P CR2E034 (10/03
@SOB 2553 24200 Chg (10/03)

City & State . City & Stape 4. FEl Number Applied For
N U! rede Ni Kow Yol { /l"’/ 11-3145814 ol Applicable

Zio Col,!nlry Zip Country — . . $8.75 Additiona!
lo Fa) O(.t qg F‘ (DD “f L us‘ﬂ ] 5. Cerlificate of Status Desired O Pee Requirec; iona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH, JERRY
100 GOLDEN ISLES DR, SUITE 1204 Street Address (P.O. Box Number 1s Not Acceptable)

HALLANDALE, FL 33008

City FL l 2p Code

8. The above named eniity submils tnis statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of 1egisterad agent and tile i applicabls. (NOTE Registernd Agant SIGHatys reduinsd wnen iamsiating) TATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. D Added 1o Feas
10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TQ OFFICERS ARND DIRECTORS 1IN 11
s PD O Datete FITLE [ Ffhonge [ Addiion
NAME ECKSTEIN, JuDY NAME S‘ 2 -~
SIREET DDRESS | 1009 E. 14TH ST SREET an0Rsss | (O 3200'-5‘ Street uwire 353
orv-si-2F | BROOKLYN, NY 11230 oTY-5i- 21 by L{gﬂ, le ,_[U\’L togo4
TME 2 Detete TILE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREST ADORESS
CITY-ST-ZI CHY-§T-2F
TILE . ™ natee TITLE [ change ] adition
NAME HAME
STREZT ADDAESS STREZT ADDAESS
CITY-ST-2P oITY-5i- 2P
s ] Delete TITLE {1 Change ] Addition
NAME 1AME
STREZT ADDRESS STREST ABDHESS
oITy-sT-2IP ITY-SE- 7P
WILE T Delere TILE [ Change  [] Addition
NAME NAME
STREET ADDARESS STREZT ADDRESS
CIY-S§T-7P CiTY-5T-2P
LU | ] oelete g [0 Change ] Addtion
NAME NAME
STREE] ADDRESS STREE] A0DRESS
CITY-S1- 2P CHTY-5i- 2P

12. | hereby certify that the information supplied witk this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify 1hat the information
indicated on this raport or supplemental report is true and accurate and that my signature shall nava the sams legal effect as If made under cath; that | am an officer or director
of the corporation or tha r
changed, of on an attagl

SIGNATURE:

eiver or trustee empo d ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloak 131

Véjzw\__/ 3!%!04 ANy} O

SIGN RE AND TVPlED (.1‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona

~ A\



