. 2004 FOR PROFIT CORPORATION. FILED

__.... ANNUAL REPORT (AR) May 04, 2004 8:00 am
DOCUMENT # F99000000783 Secretary of State

1. Entity Name -
MT. DORA MANAGEMENT CORP e 05-04-2004 90156 003 ***150.00

Principal Pla;:'éof Business Mailing Address
2100 ROUTE 35, STE A C/Q HMK ASSQCIATES
SEA GIRT MJ 08750 30 COLUMBIA TUENPIKE

FLORHAM PARK NJ 07832 .

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
22-3640578 Not Applicable
. C 3 — e
Zp ountry Ze Couniry 5. Certificate of Siatus Desired | $8‘75 A_ddltuonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= . - : Name~™ : -

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Bex Nurmber is Not Acceptable)

TALLAHASSEE FL 32301-2525

/—\ ___E._ty\ FL Zip Code

8. The above named entity submits this statement for the purgbse of changing il registered office ohyegistered agent, or both, in the State of Florida. | am familiar with, and accept

- . A
the obligations of registered agent. P\'“T (]-9"-‘0 q’zé-o ‘1
SIGNATURE ebriz2o 0
Sigrature, typed o printed name of regisiered agont and ttie if aipli:ab!e. [NOTE: Ragistered Agent s»g/élurs required! when reinstating) DATE
9. Election Campaign Financin
\ /SD‘X_-‘)—- Trust Fund Cc?ntr?bution. ¢ 0 fggieohgzis °

10. - 7 FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCD : [ pelete i3 [ change [ Addition
NAME TAWIL, SAUL | NAME
STREET ADDRESS | 2100 ROUTE 35, STE A STREET ADDRESS
CiTY-ST-2IP SEA GIRT NJ CITY-ST- 2P
TINLE VD O pelete TILE [ change [ Addition
NAME MASSRY, DANIEL R HAME
STREET ADDARESS | 2100 ROUTE 35, STE A STREET ADDRESS
CITY-ST-2IP SEA GIRT NJ CITY -$T-21P
TITLE O detete THLE [ change [ Addition
NAME : - -- l- R s .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME 3 telete TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZP
TILE ’ 3 oelete e [JChange ] Addition
NAME NAME -

\. df . it we
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. -

SIGNATURE: W , ul'alou 2VV-3q\- oo
SIGNATURE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dale' Dayline Phorie #




