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-ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 19, 2005 8:00 am

DOCUMENT # M04123
. Entity Name
}?éLAyTED RONEY PLAZA, INC.

ecretary of State

04-19-2005 90380 033 ***158.75

Principal Place of Business

% THE RELATED COMPANIES LP/ LEGAL DEPT
625 MADISON AVENUE
NEW YORK, NY 10022

Mailing Address

625 MADISON AVENUE
NEW YORK, NY 10022

% THE RELATED COMPANIES LP/ LEGAL DEPT

200l !

e s RV AT RN
clo 1 wpomes L. "¢l 118 Bbraroy Co mpis 18309
Suite, Aa’ #:- e:M ss Ciacoe Zun; Aot # ue:lﬁ ' e 03232005 Chg-P CR2E034 (10/03)
we Yoeu n y N Yon e, NY * 581853006 e opioads
?po o -5 Country ’ZB ) } 3 Country 5. Certificate of Status Desired K ?ase';?q::?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATICN SERVICE COMPANY -

1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Numbaer is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, lyped or printed name of registered agent and title il appliceble. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
~ o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms o O pelete TIMLE o B ohange [ Addition
NAME ROSS, STEPHEN M NAME Sedpwcrw . Loss
STREET ADDRESS | 625 MADISON AVE, STREETADORESS | o Cotmene S o3 Concol
om-S-ZF | NEW YORK, NY 10022 CiTY-§T- 29 NewsNVote NY o023
me P O oelets e ) . Chaage [ Addilion
NAME HIMES, ALAN P NAME *
STREET ADDRESS | 625 MADISON AVE STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10022 CITy-ST-2°
TITLE S £1 Delete TIME [ Change [ Additien
NAME WICELINSKI, TERESA NAME
STREET ADDRESS | 625 MADISON AVE. STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10022 CITY-ST-2IP
TILE {1 Detete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelete TITLE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cv-S1-2IP
TmLE 3 petete TITLE DOl change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the
changed, or on an attac

SIGNATUR

ent with an address, with ali other like empower,

eiver 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

\M[w%ns L 3 5\“63/

0
/ SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




