2006 FOR PROFIT CORPORATION FILED
_______ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

DOCUMENT # Jog178 Secretary of State
1. Entity Name
‘ 02-27-2006 90111 012 ***150.00
REGENT BANK
Principal Place of Business Mailing Address
_ 2205 S, UNIVERSITY DR 2205 S. UNIVERSITY DR
T T | Hlli”l |m “ll. llm “I“ |II|| ll“ m“ |||“ Iml |‘|H I\Iu Im\ll\ “ ‘ll’
2. Pringipal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Staie Cily & Slate 4, FEI Number Applied For
59-2608698 Not Applicable
o ' Country o Gouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Numbet is Not Acceptable)
City FL Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signaiure. lyped or primed narme of registened agant and tilke 1| apphcabie (NGTE: Registered Agem signaturg required when remstating) DATE

9. Election Campaign Financing %$5.00 May Be
I TruetFuad:Goniribution—— EF""Aggdd o' Fées

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE o [ change B Addilion
NAME CERRA, JEAN G NAME :ro nu C.Csn s~
STREEY ADDRESS | 11300 NE 2ND AVE STRECTAODRESS | (GOt E 0 R0k "" G Sured
OrY-ST-2P IMIAMI SHORES FL oStz fel )z g /,4 o1 4)&:4 e, &, 33501
TITLE D 3 pelete TITLE 0 [ Change ﬁAddilinn
HAME CAPORELLA, THOMASINA Kaw OLiw H e cece M
STREET ADDRESS | 160 S. UNIVERSITY DR. STEC stReETaooRess 7B Z i G B ABO K Creee :
GI-$T-2F | PLANTATION FL Crry-S1-2IP &ocﬂ- rla rom L Fe. 32Ylh
TILE D meig[e Tne > [ Crange & Aduition
. wwE  |GFRBER, ABRAHAM | _ A (T3 _rrvenrs, e Sl durt D _
STREET ADDRESS | 4430 SW 64TH AVENUE STRETAODRESS |2 20 0 . Wb e S
CITY-ST-2IP DAVIE FL 33314 CiTY-ST-2IP r—o 2t LAvDS IR '—[E f‘c.. 333 23
TITLE D 1 petete TITLE O change B4 Addition
wMe - |GRIFFIN, ALFRED D HAME @ ARz WE4LAEE )
STRECT ADDRESS {6211 S.W. 45TH ST. SRECTADIRESS [ 20 S oy TH AVERIOE
orv-sr-zF  |DAVIE FL Gry-51-7p ﬂﬂur < Fe. 2331y
TME PDC O Delete TIILE ’ O change [ Addition
NAME SPIRO, CYRIL S NAME
STREET ADDRESS [ 712 SOLAR ISLE DR STREET ADRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST. 7IP
TILE D~ 3 Delete TWLE .- [F-Change  [J] Addition
NAME TOWN, GEORGE D JR™ ~ HAME :
~ | streer aporess (3250 STIRLING RD. STREET ADDRESS
CITY-ST1-2IP HOLLYWOQD FL ’ CITY-ST- 2P

12. | hereby certity thal the information suppiied with this filing does nol guality for the exemptions coniained in Section 119, Florida Statutes. | further certify (hat the information
indicated on this report or supplemental rpmprt is Yue and accurate and that my signature shall have the same legal eftect as if made under gath; that ) am an officer or director
of the corporaticn or the receiver or trug ered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
it changed, or on an altachment with A 4 kil othgr like empowered.

OF SIGNING OFFICER OR DIHECTOR




