2007 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) May 22, 2007 8:00 am
DOCUMENT # P94000016956 E Secretary of State

- Ey o 05-22-2007 90014 021 ***150.00
BAY TERRACE CLUB, INC. o '

Frincipal Place of Business Mailing Addross
16 W. 36TH ST C/0 EDWARD KORN
SUITE 8-A -~ 450 SEVENTH AVE #1109
NEW YORK NY 10018 NEW YORK NY 10123
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
A0 MAIN STREET
Suile, Apl. #, elc Suile, Apl. 4, clc. 151 MOORE CR2E024 (10/08)
City & Siale Cily & Slate 4. FEl Number Apptied For
65-0476071 ‘
NORTHPORT , NY Not Applicable
Zip Counlry Zip Country . . $8.75 Additional
“ 7(p ?‘_ !q 5; MS/‘] 5. Cerlilicate of Status Desired O Fee Aaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LABOCK, VERED
400 LELIE DRIVE #910 Street Address (P.O. Box Numbar is Not Acceplabie)

HALLANDALE FL 33008

/ﬁ City Zip Cade
T - T —

8. The above named enlity gubmy atementfor the purpose of changing its registercd office or registered agent, or bolh, in the Stale of F}orlda | am am\\lar with, and accopl
lhe obligations of regisidged #g

\ -
SIGNATURE
/S\ﬂlu e, wumffr hnigh name ol registered agenl anc lite © apohcnyle, [NOIE: Rerpsterot Agent signalure required when reinsialing) I)ME
!
mﬂlﬁgvltﬂ\zﬂog}_gsf‘ﬁ"s;:%gg@ 9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Make CHeck Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 Delee Tt [ change [ Addilion
NAME GLAZER, RONEN NAME
st e anopess | 312 WEST 55TH STREET SIRCET ADORLSS
dre-s1-ap | NEW YORK NY 10019 el sk A1k
i v o [ Delete 1 [J change (] Addilion
N BEIT-HALCHMAY, DAVID NN
sipen1 apoerss | V1 LYNN DRIVE ST ADBRESS
Cly-51-1p ENGLEWOOD NJ 07631 CIY-ST- 7
1 O pelete i [ change [ Addition
HAMI i
SHY 11 ADORESS SIRT L] ADDRESS
CHY-S1- 21 Y- S1-2P
mr [T pelete I} ' ] Change  [] Addition
NAM NAMI
SIH LT ADDRESS . SIRTTADDRESS
CHY-ST- 71 CIY-$1- AP
i [ pelete M) O change [ Addition
NAMI NAME
SIFETT ADDRESS SIRECT ADDRESS
Iy §1-2P GIY-$1- 2P
e O pelste M [ Change ] Addilion
AR NAMI
STHLT ADDRESS SIRELT ADDRESS
CliY-$1-719 CIIY-51-0F

12. [ hereby certify thal the information (th this filing doas not qualify for the exemplions conlained in Section 119, Florida Slatules. t further cortify that the information
indicated on this report or supplel daccurate and that my signature shall have the same legal ellect as il made under oath; thal | am an officer or director
of the corporation or the receiveyor i 10 exocule this report as required by Chapter 607, Florida Statules; and tr’\’aky naghe a oars in Block 10 or Block 11
if changed, or on an atlachmenf with il all other like ermpowerad

i . ShT57

SIGNA”JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Daylroe Prone &

SIGNATURE: X'




