2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 8:00 am
DOCUMENT # P97000037199 o

ecretary of State
1. Entity Name
DELRAY BEACH PROPERTY, INC. 04-29-2005 90197 049 ***150.00
Principal Place of Business Mailing Adgress
P 0 BOX 803 PO BOX 803 -
KATONAH, NY 10536  US KATONAH, NY 10536 US ‘
T
2. Principal Place of Business 3. Mailing Address ‘ “J ”
Suite, Apt. #, efc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & Sate City & Stale 4. FE Number Applied For
65-0751824 Not Applicable
e Country Zp Country 5. Cerlilicate of Staws Desired [ fg;’?q Additonal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOUIS J. CARBONE P.A.
&5 NE 4TH AVE Street Address (P.O. Bax Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL l Zip Code

8. The above named enlity submits Ihis statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Symanre, typed o printed nema of feg-stered agent and 1248 f applcani, (NOTE: Registered Agent signature requred when remstating) DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME D ] Delete TILE [ Change ] Addition
RAME ROSNER, CHARLES NAME
STREETADDRESS | P O BOX 803 STREET ADORESS
cy-57-2P KATONAH, NY 10536 CITY-ST-2P
TILE D [ oelete TITLE [ change  [J Acdition
NAME ROSNER, FRANCES NAME
STREETADDRESS | P O BOX 803 STREET ADDRESS
Cy-sT-ap KATOMNAH, NY 10536 CIY-S1-2P
TLE D 7 Detete TME [ Change [ Addition
RAME RUTKOVSKY, EDWARD NAME
STREETADDRESS | P O BOX 803 STREET ADORESS
OTY-§-27 | KATONAH, NY 10536 ChY-ST-2P
TILE D £ elete TITLE [ change [ Adcition
NAME RUTKOVSKY, LISA NAME
STREETADDRESS | P O BOX 803 STAEET ADDRESS
Cry-s1-zp KATONAH, NY 10536 Cy-SI1-2P
TE [T vetete TE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CrrY-s7-2P CITY-ST-2P
TLE [ oetete TINLE {Jchange [ Adgition
MAME RAME
STREET ADDRESS STREET ADDAESS
CiTY.g1-2IP Crry-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and thai my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachmery with an address, with all olper like empowered. .
WA s
SIGNATURE: _(_/0p, bs  free — i

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFRCER OR IXRECTOR

Daytrne Phone %




