FILED
2005 FOR PROFIT CORPORATION' Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0000001 36 12 03-08-2005 90184 013 ***150.00
1. Entity Name
REGENT BANCORP, INC. S - .
R UL N S A AL R T
Principal Place of Bu.sin—ess Mailing Address
2205 S UNIVERSITY DR 2205 S UNIVERSITY DR
DAVIE, FL 33324 DAVIE, FL 33324 50023738
AT s VR AR NO R
Suite, Apt. #, ete. ' Suite, Apl. #, elc. 02162005 Chg-P CR2E034 (10/03)
L e e e e 3= AT E . - L [ R SNSRI  ry R Y - T L STt —
City & State, City & State . 4. FEl Number Applied For
) ' C T 85-10590928 - o - |Not Applicable
Zip Country Zip Country 5, Cortificate of Status Desired [ ?eaez?q Qf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIRO, CYRIL S . -
2205'S UNIVERSITY DR Street Address (P.Q. Box Number is Not Acceptable)
DAVIE, FL 33324 - -
AT S S . TNE

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent. : -

SIGNATURE
v Signature, typed or primted name of reqistered agent and litle if applicable. {NOTE. Regislerad Agert signature required when reinstating} DATE . PR
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Feas
0. ' “OFFICERS AND DIFECTORS [ 11, ADDITIONS/ CHANGES TO OFFICERS AND DRECTORE N 17— ]
TITLE [} O pelste TITLE D O change 1 Addition
NAME CAPORELLA, THOMASINA NAME WEBBER, BARRY S !
STREET ADDRESS | 160 UNIVERSITY DR. STE.C STREETADDRESS | 4430 S.W 64TH AVENUE
CITY-ST-ZIP PLANTATION, FL 33324 CiTY-ST-2IP hav.”;. 7T, 21313114
THE D 3 Delete TILE D T [ Change  fz1 Addition
nawe .. | CERRA, JEANG o NANE CSAPO, JOHNCC : .
STREETADORESS | 11300 NE 2ND AVE f smeeranORESS | 2711 NE 36 STREET © o
grrsar | MIAMISHORES, FL oSt | LIGHTHOUSE POINT, FL 33064 :
TITLE D Delste TITLE D [ Ghange ? Addition
NAME . ,l GERBER, ABRAHAM NAME HILL OLEN - . .o .o
STREETADDRESS | 3674 DIJON WAY STREET ADCRESS ! ;
CIY-5T-2F - | PALM BCH GDNS, FL Cry-sT-2p 1123 ZHEEEEDBEPOI;?E}}CLE NORTH
TTLE (h) 3 velele TITLE SU"H REIEEyEETSe O change  ft Andiion
NAME GRIFFIN, ALFRED D NAME ROSENBAUM IRVING .
STREET ADDRESS | 6211 SW 45TH ST STREET ADDRESS é
CITY-ST-ZIP DAVIE, FL CIry-§1-21P 60? EY‘V 102ND WAE,, s
TME~—.. = -_|L.DCP._- . - e ——["} Delete - ~TTLE “E]’iﬂ"‘“-l'ﬁ1"'"U']‘“"—"“E‘J"—"‘)'3"'&_—[]'Ch‘a‘nge' [T Addition™
NAME SPIRO, CYRIL S NAME
STREET ADDRESS [ 2205 S UNIVERSITY DR STREET ADDRESS
CiTy-§1-21P DAVIE, FL 33324 CITY-ST-ZIP .
TILE D O pelete TITLE [ Change [ Additien
NAME TOWN, GEORGE D JR NAME
STREET ADDRESS | 3250 STIRLING RD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL CITY-§1-2IP

12. | hereby centify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director

tr

a

p
of the corporation or the receiv mpoyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
58, Yith all other like empowered.
L —~ - “ -
| Z\ Cian S <o 2o 3/%5 MY 7Y ~S 000

changed, or on an attachme
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dad Daytime Phone #

SIGNATURE:




