2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 08, 2004 8:00 am

DOCUMENT # P95000090749 Secretary of State
1. Entity Name ) ,
STONYBROOK INVESTORS, INC, 03-08-2004 90025 023 ***150.00
Principal Place of Business Mailing Address
7227 CLINT MOORE BLVD 7227 CLINT MOORE BLVD yiULJOUY
BOCA RATON, FL 33496 .- BOCA RATON, FL 33496 ‘ .
TP e EARE TR AD A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0623159 Not Applicabie
Zip Country 7 zp ’ Country 5. Certificate of Status Desired | gei'gi 1':;::’;”""""
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name A
REITSMA, RONALD A. Jeffrey A. Levine, BZR. gy
7227 CLINT MOORE ROAD . Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33496

4000 North Federal Highway Suite 201
- Gty Boca Raton FL Z?f&%el

8. The above narmed entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
P — 2/2)s ¢
sionarrE—._ (g 7 C E,L_,.‘ > Y
Signature, ybeckr gfirnted name of registered aghefit end lite i applicabl, {NOTE: Ragistered Agent signatura raguired when rainstating) CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me | PTD O Gelste TME [ Change [ Addition
NAME ANSEL, JEROME NAME
STREET ADDRESS | 7227 CLINTMOORE RD. STREET ADDRESS
CITy-ST-27P BOCA RATON, FL 33496 CITY-5T-2IP
TILE VPIS 7 Detete TLE . ‘[ change [T Addition
NAME REITSMA, RONALD NAME
STREET ADDRESS | 7227 CLINTMOORE RD. STREET ADDRESS
CIFY-ST-2P BOCA RATON, FL 33496 GIFY-57-2P
e 1 Detete TILE [ change [ Additien
NAME NAME
STREET ADORESS ‘ . STREET ADDRESS
GITY-ST-2P ' CriY-ST-2IP
TILE 1 petets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-2IP
TILE ‘ 1 Delets TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-S7-2IP
TMLE 1 oelete - TLE [[J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S1-7I9

12, | hereby certify that the information suppli th Tt fiting doe\ not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental\repoft is trug“aNd Accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustég efnpowered b gxecute this report as required by Chapter 6807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrgss, with alt ®hér like empowered.

SIGNATURE:

St Guee/ _ vfrrfow  su1- #51—0 700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




