i FILED

"

2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P04000073194 G 04-10-2008 90028 033 ***150.00

1. Entity Name
1973 BAY RIDGE PARKWAY | INC

Principal Place of Business Mailing Address , [i U Uo4vairv
6722 N. STATERD 7 6722 N. STATERD 7 ' :
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
S e e I AR
HWp W BTLouTie Bl J700 - B#TlanTie KLy O
Suite, Apt. ¥, elc. Suite, Apt. #, eiC. 01122008 Chg-P CR2E034 (12/06)
ity & State & Stale 4, FEI Number Applied For
ﬁaﬁ&ﬂ“ﬂ JM . Q . %’Wef‘/ﬂ W,ﬁ 11-2860161 Not Applicable
flapsoéq\ Country g}ﬁé 7 Country 5. Certilicate of Status Desired 0 Eeae';esq::‘i:’;gm“a'
"6. Name and Address of Current Registered Agent’ 7. Name and Address of Now Registered Agent
Nama

BILYU, SHMUEL

7601 SALEM LANE Street Addrass {F.Q. Box Number is Not Acceptable)

PARKLAND, FL 33067

City F L Zip Code

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

SIGNATURE
Signature, rypad or printed nama of reg:starad agent and tite if apphoable, {NQTE: Aegistered Agent signaturs requirad whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9, Elaction Campaugn F.mancmg $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {3 cetete TLE [ change [ Acdition
NAME BILU, SHMUEL NAME
STREETADDRESS | 7901 SALEM LANE SIREET ADDRESS
CITY-ST-21P PARKLAND, FL 33067 GITY-ST-2IP
TINLE 1 peiete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21P
T O velete 1ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7# CITy-s1-2I
TME O oslete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
LNy -81-2P CITY-ST-21?
TILE O oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-219
TITLE L] Delete TITLE [3 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIRY-5T-2P

12. | hereby cerlify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supptemental report is true and accurata and that my signature shall have the same legal effect as il made under oath; that | am an ofticer or diractor
of the corperation or the receiver or tristee empoyerad 10 axagete thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachmant mi ke amphwerad.

/ ozl/da/;ﬂ;/ﬂcf’

SIGNATURE:

Daylitme Phone #




