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— CoRRECTED FILED
2004 FOR PROFIT CORPORATION Jun 14, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMEN'{ #143295 T 05-03-2004 90737 012 ***150.00

1. Entity Name
BTH/KINGS BAY‘ASSOCIATES, INC.

Principal Flace of Businqss Mailing Address

655 MADISON AVE 655 MADISON AVE 66427971 N

8TH FLOOR 8TH FLOOR

NEW YORK, NY 10021. US NEW YORK, NY 10021  US
Suile, Apt. #,elc. Suile, ApL. #, etc. 06092004 ChgP CR2EC34 (10/03) '
i
City & Stale ) City & State 4. FEi Number Applied For
65-0325281 Not Applicable
Zi C Zi ti it
P ‘ ountry P Cauntry 5. -Certificate of Status Desireg O ?g'gesqlﬁ?::m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

K. LAWRENCE GRAGG

WHITE & CASE Street Address (P.O. Box Nurmber is Not Acceptable)
200 S. BISCAYNE BLVD #4800

MIAMI, FL 33131

\ City FL | Zip Code

B. The above narned 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 abligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent 2nd title if applicable. {NOTE: Registerad Ageni signature requirad when reinstating} DATE

FILE NOWIll FEE 1S $550.00 @. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund-Contribution. a Adided to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DST | [0 pelete TILE D51 B Change [ Addition
HAME TISCH, LAURENCE A NAME TI5¢H, WILMA 5,
STREET ADDRESS | 635 MADISON AVE, 8TH FLOOR STREETAOORESS | § 55 MADISTA AveE, BTH FLook
CITY-ST-2IP NEW YORK, NY 10021 CITY-ST-2P NEW Yo K, N v ! oo |
Tm op O oefete e P - . & Change  [] Addition
A TISCH, PRESTON R. A scH PRestor R, -
stree1 DDiess | 635 MADISON AVE, 8TH FLOOR smeriovness | S5 MADISor AVE | BTH Fleo
GTVST-ZP | NEW YORK, NY 10021 , CY-ST-2¢ AEW yoRrkE, Ay ;902
TITLE v " [ Delete TMLE [Jchange {7 Addition
NAME STEINBERG, THOMAS M NAME
STREET ADDRESS | 667 MADISON AVENUE, 8TH FLOOR STREET ADDRESS
oY-51-2P | NEW YORK, NY 10021 CITY- §T- 2P
TLE ' O Delete TITLE Clchange [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
HILE o [ Deete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY- 51-2P i
TILE [ Delete ME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET AGORESS
CITY-ST- 2P CITY-8T-29

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infurmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 witharf addrasg, with all other like empowered.
SIGNATURE: %A THoMAS M. SteiBeRG  8J4fod 27-521-2930

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




