FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000037199 Secretary of State
1. Entity Name 03-27-2006 90270 043 ***150.00
DELRAY BEACH PROPERTY, INC.
Principal Place of Business Mailing Address
P 0 BOX 803 P O BOX 803 ’
KATONAH, NY 10536 US KATONAH, NY 10536 US 50005732
s v C DAL AT
Suite, Apt. #, etc. Suite, Apt. #, elc, 03172006 Chg-P GR2E034 (11/05)
Ciiy & Siate Ciy & Siate 4. FE) Number Applied For
65-0751824 Not Applicable
ap Country zp Country 5. Certilicate of Status Desired (] ?g'ggqmﬂﬁmal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
LOUIS J. CARBONE P.A.
65 NE 4TH AVE Slreel Adurgss (P.O. Box lumber is Not Accepiable)
DELRAY BEACH, FL 33483 124 wIH Dedintond  Aheidiof
Ci { ZipCod
i wa.awér;a it FL | %;;44

8. The above namec entity submils this statement for the purpose of changing its registered office of regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sipnaters, typed or prnted name of reguaterad agent Rnd tk f applcabie, (NOTE: Regmtered Agert signaturs requzed when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F_mancing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 3 Added o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE D 1 pelete TILE [5Crange [ Accition
NAME ROSNER, CHARLES NAME
STREETADORESS | P O BOX 803 STREET ADDRESS
CTy-S7-2P KATONAH, NY 10536 CTY-§1-21P
TLE D ] Detete e [ Change  [) Adcition
MAME ROSNER, FRANCES HAME
STREETADDRESS | P O BOX 803 STREET ADDRESS
oy-gl-op KATONAH, NY 10536 uy-st-ze
TITLE D ] Delete TILE [} Change  [] Addition
NAME RUTKOVSKY, EDWARD NAME
STREET ADDRESS | P O BOX 803 STREET ADDRESS
Cv-sT-2P | KATONAH, NY 10535 omy-s1-ap
TIRE D 77 Dekete LE [ Change [ Accition
NAME RUTKOVSKY, LISA NAME
STREETADDRESS | PO BOX 803 STREET ADORESS
CITY-ST-2P KATONAH, NY 10535 Crry-51-29
TITLE ] Delete e [J change  [Z] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CrIY-S1-2P
e 1 petete TME (G Change (33 Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciy-s7-ap CiTy.51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or rustee empowered 10 execute 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 anachrnegt with an address, all other like empowered. 3/
(=]
Date

SIGNATURE:

Daytme Phore #




