_2006 FOR PROFIT CORPORATION FILED

o
: ANNUAL REPORT (AR) Feb 27,2006 8:00 am
PQPNUMENT # P00000013612 x Secretary of State
. Entity Nama
REGENT BANCORP. INC 02-27-2006 90111 013 ***150.00
Principal Place ot Business Mailing Address
2205 S UNIVERSITY DR 2205 S UNIVERSITY DR
2. Principal Ptace of Business 3. Mailing Address
SUilS, Apl. #, efc. SLIilB, Ap{ #, elc, 15t MOOHE CH2E034 (1 0,105)
City & State Cily & Stale 4. FEI Number Apptied For
65-1059928 Not Applicable
2 Country @ County 5. Corcateof StausDesed (1 3875 Acditona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gzpéﬂsos’ EKE\l}'EEéITY DR Sireet Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33324
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fypsd ar printed name of regstered agent and lille it apphcable {NOTE: Regsicrer Agent sgnature reaurad when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust-Fund-Sentrivutivt-—{=)— -Added to-Fees—— |~

- OFFiCERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D O Delete TITLE D 3 Change  TeCAddition
NAME CAPORELLA, THOMASINA NAME Toun C.Csmwfo B
STREET ADORESS | 160 UNIVERSITY DR. STE.C swerapness |1 GOt Ko revad dedcs Syt oS
cre-ST-2P  |PLANTATION FL 33324 ovstze |dpa e Pacrr Renaw Fo. 33901
TITLE D O etete TMLE D O Change & Addition
HAME CERRA, JEAN G HAME aociat HrLC
STREETADDRESS 11300 NE 2ND AVE STREETADDRESS || 7B 2. F1 B w5 oo ls c:fn!coéf, A,
omv-s-2¢ [ MIAMI SHORES FL cr-s-20 | Bocwt Maron, fe. 23YP6
nme D [ pecte e o 0O Change  [Paddilion
NAME HAME mrvikde, 2o AR Ay At

O WEBBER, BARRY § e e ARG 20 C AL .._Q,,m_]- —
STREET ADDRESS | 4430 SW 64TH AVENUE smeETapress |70 S, Ji VLS oY .
CTY-ST-ZP {DAVIE FL 33314 CITY-ST-2IP FoT LRVILuds >3 e . 3322%
TILE D 3 pelete TLE [J Change [ Addition
NAME GRIFFIN, ALFRED D NAME
STREET ADDRESS (6213 SW 45TH ST STREET ADDRESS
CITY-ST-ZIP DAVIE FL CITY-ST-7IP
THLE bCe [ pelsie TITLE O Change ] Adaition
NAME SPIRQ, CYRIL S NAME
STREET ADDRESS |2205 S UNIVERSITY DR STREET ADDRESS
CITY- §T-ZIF DAVIE FL 33324 CITY-ST-2iP
THILE b O Detete TILE {J Change [ Addilion
NAME TOWN, GEQRGE D JR . NAME - —— e e
STREET ADDRESS. | 3250 STIRLING RD--_ . STREET ADDRESS 0
CITY-ST-2IP HOLLYWOOD FL : CITY-ST-ZP

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions coniained in Seclion 119, Fiorida Siatutes. | further certify that the information
indicated on this report or supplemeptal repori is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver fpowered 10 execule this reporl as required by Chapter 807, Flarida Statuies; and that my name appears in Block 10 or Block 11

d

.

if changed, or on an attachme ss. yith all other like empowered.
/Z_—‘ QWLQ Cr ro r/Z‘?AG GSY-Y T Y ~SDOO
7 f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR RIRECTOR

SIGNATURE:

Cate Daytime Phang ¥



