FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000090984 Secretary of State
b?b{; BSE;L ESTATE, INC.
Princlpal Place of Businass - ) Mailing Address )
1100 ADAMS STREET 1100 ADAMS STREET -
HOBOKEN, N} 07030 ,,' HOBOKEN, NI 07030
=== [ AR AT
02132004  No Ghg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py — AT
22-3488849 Net Applicabla
5. Certiicate of Status Desied ] fi'gi Adliional

P - R

6. Name and Address of Current Registered Agent

N TRAZ [ A
BAIEW EXESUTIVE BLAZA DO NOT WRITE

3225 AVIATION AVE., SUITE 600 ’
MIAMI, FL 33133-4741 lN THIS SPACE

8. The above named enity submits this statement for the purpose of changing its registered office or registered agamt, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent

SIGNATURE - ——

Signalure, yped of printad name of registersd agont and title if applicable (MOTE: Registersd Agent signature required when rainstating) DATE

FILE NO . 9. Elgclion Campaign FAnancing $5.00 Mmay Be
After MaEyh.l', "'{é’éfff,'ﬁ;fffg 85050.00 Trust Fund Contribution. [0  sddedto Fess

10, ‘ " OFFICERS AND DIRECTORS , i ' " T i T
TIE PD P
NAME STAMATIOU, DEAN J L ANNRIRE T 94
STRETADDRESS | 1100 ADMAS STREET W2/22704-B0108-010 150,80
CITY-ST- 2P HOBOKEN, NJ 07030
TIRE vD ] T T
NAME LARSON, VIRGINIA

STREEY AQDRESS | 1100 ADMAS STREET
CITY-ST-2IP HOBOKEN, NJ 07030

TLE ' o o R
HAME

st DO NOT WRITE

e h - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e ) .l ) T . . - o
HAME

STREET ATDRESS
GITY-ST. 2P

12. | hareby certily that the information supplied with this filing does ot qualify for the exemplion stated n Section 1 19.0?53)0). Florida Statuteg, | further cartify that the information
ingicated an this repart or supplemental report is true ghd accurate and that my signatura shall have the same legal elfect a5 # made undgr cath; that | am an officer or director
of the corgoration or the receivarar rustee empowergti ta exectia this repert as réquired by Chapter 607, Flarida Statutes; and that ry nama appears in Block 10 or Block 11 if

changed, ar on an attachmenrwith a; &ll sther like empowered
2/isloYy g0 43 Y334

IGNATURE: '
S u AR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T "D Caytime Prons &

v i i g — N =




