FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000016956 k2 01-30-2006 90068 045 ***150.00

1, Entity Name
BAY TERRACE CLUB, INC.

Principal Place of Business Mailing Address
4 EAST 28TH STREET C/0 EDWARD KORN
NEW YORK, NY 10016 US 450 SEVENTH AVE #1109 400 072 3%

NEW YORK, NY 10123 US

S T LRI
r/ .
/6 WesT 36T L7
Suite, Apt. #, etc. Suite, Apt. #, etc.
01132006 Chg-P CR2E034 (11/05
1 TE §-A (11/05)
Cijy & State i City & State 4. FEI Number Applied For
en Joklk N / : 65-0476071 Not Applicable
. rd L Cd . -
/Z‘Z or8 m”ntw” IA Zp Counry 5. Cerlificate of Status Desied [ gg-giﬁf:&"mﬂ'
6. Name and Addres-s of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
LABOCK, VERED
400 LELIE DRIVE #910 Street Address (P.Q. Box Number is Not Acceptabla)
HALLANDALE, FL 33009
City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printad nama of ragistarad agent and tiia it applicable. (NOTE: Registared Agent siqns:{n:u required when reinstating) i DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing -~ $5.00 mayBe
. Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O oeleta TILE [ Change [ Additian
RAME GLAZER, RONEN NAME
STREET ADDRESS | 312 WEST 65TH STREET STREET ADDRESS
CITY-3T-21P NEW YORK, NY 10019 CITY-ST-217
TILE \4 [ pelere TITLE [ Change [ Addition
NAME BEIT-HALCHMAY, DAVID NAME
STREET ADDRESS | 11 LYNN DRIVE STREET ADDRESS
CITY-S7-2P ENGLEWOOD, NJ 07631 CITY-St-2P
TITLE 1 Delete TiMe [ Change [ Addition
NAME NRME ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-S$T-2IP
TIME 3 petete TITLE I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-219
TITLE 1 Delste TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P )
TMLE 7 Detete Tme [ Change [ Addition
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P P , CITY-ST-2P . .

lhe i 0y 3 doas not qualify for the exemptions contained in Chapter 178, Florida Statutes. | further certify that the information
indicated on this report or supp is true agld accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy, mpowergd to execute this report as required by Chapter 607, Flerida Statutes; and thal[vy name appears in Block 10 or Block 11 if

changed, or on an attachment|with a , Wil | other like empowered, / 7
SIGNATURE: X l &m J

SIGNATIﬂE nrn TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

12. | hereby certify that the informatiol

Daytime Phona #

i



