2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000033396 ’ Apr 04, 2005 08:00 AM
1. Entt
nity Name Secretary of State

270 SOUTH COUNTY ROAD CORP.
Pri‘ncipal Place of Business -~ ) 7h:1aiiir;giAddreg B
250 WORTH AVE : 250 WCRTH AVE
PALM BEACH FL 33480 _ PALM BEACH FL 3348¢

Suite, Apt #, efc - S Suite, Apt, #, etc 1st MOORE CR2E034 (10/04)

City & State . S City & State 4. FEI Number Applied For

65-06871953 Net Applicable
Z Country Ze Country 5. Cartificate of Status Desired [ gi'gi'ﬁfgi"nm
6. Name and Address of Current Ragistered Agent _ _ 7. Name and Address of New Reglstered Agent

Mame

géAONV[?\/%]hSTI\IA-IAE\,/EB URTON Street Address {P.Q Box Number is Nat Acceptable)

PALM BEACH FL 33480

City FL ] Zip Code

8. The above named entily sUbmits this statement for the purpose of changing its registered office or registeraed agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent

SIGNATURE - — .
Signature, iyped or prmled name of ragislered agent and hije f agphitable {NCTE Regrstarad Agant signalura requirad when rainstatng) DATE
1 ’
FILE NOW! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee_z Will Be $550.00 _ Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD O elete g [J change  [T] Addition
NAML HANDELSMAN, STEVE NAME
SIREET ADDRESS | 18 HOTER DR. STREET ADDRESS
CIY-$7-2P WHITE PLAINS NY B 2I1Y-ST- 7P
e VP Dooete  § me T Clchage [ Addition
OECEDRET04E

NAME STOCKER, MARSHA KAME i A B e 1
STREET ADORESS | 5 LOVE LANE ] I STAEET ADDRESS (4404 UE-plisl-t22 150,00
Ily-s1-ap HARRISON NY Ciy-s1- 29
HLE A  Oozee | v O Caange  J Addition
NAME HANDELSMAN, BURTON NAME
STREET ADDRESS [ 250 WORTH AVE STREET ADDRFSS
oiy-51-3F  [PALM BCH FL 33480 _ - CITv-8T. 2P
e AS O oeete f o [IcChange [ Addition
NAME HANDLESMAN, LUCILLE NAME
STREET ADDRESS | 250 WORTH AVE STREET ADNRESS
CirY-S1-Zp PALM BEACH FL 33480 Y-St 2P
ik AS - O ekete o O Change ] Additian
NAME HANDLESMAN, SANDY NavE
SIFLET apDaess |3 LOVE LANE STREET AGORESS
cry-si-zp |HARRISON NY ’ ) CIiY-ST-ZF
TITLE S 3 Delete THLE [ change ] Addition
NAME HAME
STREET ADDRESS STRCET ADDRESS
GiTY-S1- 2P QY- S1-7P

12. | hereby certjg that the information supplied with this g does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes | further certify that the information
indicated on this report or Supplemental is trugand accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar [ha receiver. ojAtust that my name appears in Block {0 or Block 11 if
changed, or en ana chment wi aQ

/ v}
SIGNATURE:

.
/ _/SIGNATURE-ANDIYEED.GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i 7 Dawe Dayurno Phora 4

wered to execute this report as required by Chapter 807, Florida Statutes, al
wilh all ofher like empowered.




