2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000100314 Apr 25,2005 08:00 AM
1. Entity Name Secretary of State
ROCKWOOD REALTY ASSOCIATES, INC.
Principal Place oi Business Mailing Address
3801 PGA BOULEVARD 555 FIFTH AVE
SUITE 805 C/0 ROCKWOOD REALTY LLC
o e A
2. Pnncipal Place of Business 3. Mailling Addrass
Suite, Apt #, etc. Suite. Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0798394 Not Applcahia
2 Country Zp Country §. Certificate of Status Desired T Iioee-gssql‘:\lrd:gbna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g&ﬁY#éaHBNo\nglv ARD Street Address (P.O Box Number 1s Not Acceptable}
SUITE 805
PALM BEACH GARDENS FL 33410
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obhgations of regrstered agent

SIGNATURE
Sgralute fyped o prntwd narw o regisiered agentand litle 1 appreab e {NOTE Registered Agent signalture required whan semsialing) DATE
FILE NOW!!! FEE I$ $150.00 9. Electon Campaign Financing 35.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributron. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTCRS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete 1TLE [ cChenge ] Addition
NAME MAGEE, JOHN W NAME
SIRLLTADCR:SS | 555 FIFTH AVE., 5TH FL. SIREL] ADDRESS HOoOo0==0=0
ory-ST-2F | NEW YORK NY 10017 CIFY ST 2 04725 A05-2015=-009 150,00
TITLE 7 Delete THLE {J change [ Additlon
NAME NAME
SIREET ADDRISS STRILT ABDRESS
cIry 7 2P LTy -Si- AP
Lt [ Ceete AL [ Crarge  [] Addition
NAME NAME
STREET ALDRLES STHEE] ADDRELS
Ciy.§1.7.° CHY-ST- 2F
TITLE 3 Detete iInE [ Change (] Acdilion
NAME NAML
STRLET ALDRESS 5TAke | ADDRESS
CIry s1-71p ’ Sy 37-2F
TIfLE 1 Detele L [ Change [T Addition
NAME NAME
STRL[T ADDRFSE 2. BEET ADDA:S >
cy.si ap Gty ST
Tk O Delete e [ change [ Addition
NAME MAME
STREET ADLRESS CTREET ADDRESS
Ciry-St-2ip Cii¥ ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemphian stated in Section 119.07(3)i), Florida Statutes | lurther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same 1egal effect as if made under oath, that { am an officer or director
ot the corporation or the receerariusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jthess, with all other like empowered.

changed, of on an attaghi el
i,
SIGNATUR X _.._'p&/:’:vé‘_. i A V‘/ﬁﬂ %j‘M

e NP D RN YPEN OR PRINTED N AME CF SIGMMNG OFRCER DR DARES FC Nate Ve e Feena 8




