2004 FOR PROFIT CORPORATION FILED
ANNUAL .REPORT [AR)

DOCUMENT # P97000100314 Apr 30,2004 08:00 ANV
1. Entiy Name Secretary of State
ROCKWOOD REALTY ASSOCIATES, INC.

Principal Place of Business * Maliing Address
3801 PGA BOULEVARD 555 FIrTH AVE
SUITE 805 C/0 ROCKWOOD REALTY LLC
PALM BEACH GARDENS FL 33410 ng YORK NY 10017
. PR o i W - CC ee ot
2. Prdncipal Place of Business 3. Mailmg Address I m!m{l m llu m« Il&“ mmu@ Illl”lm “lﬁ llmm{lm
Surte, Apt ¥, ol o Sute, ARt F.ete. - | MOORE  CR2EGa {11/63)
City & State ' : ' Ciy 3 Ste = ‘ A FEl Nomber - ) Apelied For
L L 3. : : o 65‘_'079839% Not Applicable
ap Country ap Country 5, Certficate ot Status Desirad O $8.75 Additional
o R ) ) o o Fee Required
6. Name and Address of Current Registered Agent . 7. Nam2 and Address of New Registered Agent _.
Mame
JOHN W i e —— e T
géAOFgYi:’GA BOEEV ARD Strest Addgress {P.C. Box Number is Not Acceptable}
SUITE 805 o . N . -
PALM BEACH GARDENS FL 33410 _ s e -
City FL ! Zip Code

8. The above named entity submits thn-e;;t(ail;r%ex;;c;r the purp.oséﬂaf. cha:n.g-ir'x;g i'ts réé:’-:ﬂé;ed office or regf'steréd agent, or .both; m éhe Sza!leléf Flf;r‘zda. | ax“a farnifiar with, and accept

the obligations of registered agent,

SIGNATURE - S Sy S-S SN - vr+ U Y ey RPN R STl

Sugnatara. lyped of printed name of regssianed S30ntand il f appicable. (NOTE Regqsterad Agent sigranie requeed when reinstatiog) . . . DATE . . =
— PP N H PR . : N e Y AT : : I >
. ul- - T l G T

S FILE NOW!ll FEE s F15000 8. Election Campalgn Financing $5.00 May Be

.7 After May 1, 2004 Fee wili be $550.00 . .. . Teust Fund Contribution, 3 AddedioFees

. Make Check Payable to Florida Department of State |

: i e SR SN T el e (g e VoA . . - . .

10. OFFICERS AND DIRECTORS ] l 11. ADDITIONSCHANGES TO OFTICERS AND DIRECTORS 1 13
THLE D 3 oetete TRE 3 Change £ Additon
NAE MAGEE, JOHN W NANE i AN0GI45753
STREET AGORESS | 555 FIFTH AVE., 5TH FL. _ STREET ADDRESS ISAESDS-80057-021 150,00
CiTy-ST-21p NEW YORKNY 10017 . e e g § CTST-DP . L - .
Tt LI neteta 1LE [Cctange [ Addition
RAME HAME
STREET ADDRESS l STREET ADDRESS
CY-5T-2 ) L | cmrstze ) - - .
mE ‘ 3 petete e ’ O Chnge 13 adaition
RAME NEME
STREET ADDRESS STREET ADDRESS
Oy -87-3P . L LY. 81 2 i . Lo . . . -
L £ Cotele THLE DI change 3 Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
Cy-5¢-2p _ _ . _ CIry-S7- 2P N ) . L
TmE 3 peicze TLE [Tohange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy -ST- 219 ‘ L o l CaY-5T-2P . L
TIE [0 oetete e Clchange [ Addnion
RAME NAME
STREEY ADDRESS STREFT ADDRESS
CHY-ST- I L o CITY-$7- 2P .

12, | hereby cerlify that the miormation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3X%, Florida Stattes. | further cenify that the information
indicated on this repoer or supplemental report is true and 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 or the recgiver orb e-qrpowesed to execule this report as required by Chapter 507, Florida Statutes, and thal my name appears in Biock 10 of Block 11
thanged, or o an aflachyn Ve --,; 5, with all other like empowered.

SIGNATURE: b W N, . - A8 - 5804

[R PRINTED NAMIE OF SIGHING OFFICER OR DiRECTOR /- L B - Daytyme Frove # .




