2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P24000016956

1. Entity Name
BAY TERRACE CLUB, INC.

Secretary of State

05-01-2008 90252 022 ***150.00

Principal Place of Business

FSVEBpgD KokN

f 2

- W W om W wr

16 W. 36TH ST —_— 490 MAIN ST.
SUITE 8-A 450 E i 100
NORTHPORT, NY 11768-1851 US NEW-ORY—023  US " : ot :
NORTNPORT , NY 1765
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
- S0 fIAINV ST |
Suite, Apt. #, elc. Sune, Apt. #, etc. 04152008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FE| Number Applied For
NORTHLIRT ;, MY 65-0476071 Not Applicabio
Zip Country Zip // 7'6 ? Country U 5 A 5. Cartificate of Status Desired 3] gg.;gq&g:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Neme -
LABOEKVERED+ Row GLAzER
G‘bE'HiE'BR‘I‘V‘E’#Qﬂ Street Address (P.O. Box Number is Not Acceptable)
i&tmreaﬁeb&ﬂ:—-aaaog 210t SouTH ocEAN DRIVE H 2L06|
Ci : Zip Cod
Y Horeywood BeACH FL |***23019

8. The abave named sentity submits this statement for thie purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatye, typed of priniad name of regisicred agers and e if applicabla.

(NOTE: Regiswmred Agent signatura required when reinstaing}

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

55,00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O tetete 1ITLE ~ MThange [ Addition
NAME GLAZER, RONEN NAME GLAZER , ’?-ONE‘A/E AN DRIVE & 2 2ol
STREET ADDRESS | 31 2-WEST-55TH-STREET sreETnnRess | 3/ SOUTH OCEA :
CTY-S1-2F | NEWSYORK:NY~10049 stz |Holly wooD BEACH , FLA 330/q
TITLE v [} petote e ] Change [ Addition
NAME BEIT-HALCHMAY, DAVID HAME
STREET ADBRESS | 11 LYNN DRIVE STREET ADGRESS
CiTY-ST-2IP ENGLEWOOD, NJ 07631 CHY-ST-21P _
e O oete WE {Jchange [ Addition
NAME NAME ’ ‘*
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-71P CITY-ST-2P

me - 1 elets TITLE {1 Change  LJ Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O3 etete TLE [Tchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-4f CITY-81-2I7

$2. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information

ingicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3 4

L Date

lw_

E OF SIGNING OFFICER OR DIRECTOR

Daytime Phono #




