FILED

Feb 28, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

B ek sk
DOCUMENT # P04000094850 02-28-2005 90230 044 150.00
1. Entity Name
JOCKEY CLUB REALTY, INC.
Principal Place of Business Mailing Address i +
250 KANE CONCOURCE 1150 KANE CONCOURCE 5 0 0 2 n 3 5 7
2
BAY HARBOR ISLAND, FL 33154 US BAY HARBOR ISLAND. FL 33154 LS
T v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
£ e> = 130723 Not Applicable
Zip Courttry Zip Couniry 5. Certificate of Status Desired O ?ese.gesq 3:’:;“”3’

6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
T TTTTT e T e e - — -|-Name e
ZEITUN, RAQUEL
1150 KANE CONCOURSE Streat Address (P.O. Box Number is Not Acceptable}
26 - -

BAY HARBOR ISLAND, FL 331

..\ _ . City FLT Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dblig@lioh"s’ of registerad agent.
T

ignature, typed or peintad name of ageni and title if i 3 {NOTE: Registered Agan! kignature required whan reinstaling) DATE

':"?Eﬁ;-rEE:NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
AfférvMa‘S'(' 1, 2005 Fee will be $550.00 Trusi Fund Contribution. O  Added 1o Faes

16, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

TITLE P 3 Delete TIMLE [ Change [ Addition
HAME ZEITUN, RAQUEL NAME

STREET ADDRESS | 1150 KANE CONCOURSE - SUITE #2E STREET ADDRESS

CiTY-ST-2IP BAY HARBOR ISLAND, FL 33154 CITY-S7-2IP

TITLE S [ pelete TITLE [ Change [T Addition
NAME HORESH, YARON NAME

STREET ADDRESS | 1150 KANE CONCOURCE STREET ADDRESS

CITY-ST-21P BAY HARBOR ISLAND, FL 33154 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
_SmEErapoRESS S — | _ _ § STREET ADDRESS _ _

CITY-ST-2IP CITY-§T-2P

TImLE O Detete TE [JcChange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

TITLE O Delete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2p . CITY-ST-2IP

TITLE C1 Delete TIME ) Cnange [ Audition
NAME MAME

STREET ADORESS STREET ADDRESS

CrTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, with ail ojger like gmpowgfed.

SIGNATURE: ggﬁ-— )/J?Z‘a —

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—— i



