2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2004 08:00 AM

DOCUMENT # P98000038231 Secretary of State

1. Erility Name

BROKEDCWN PALACE, INC.

Pancipal Place of Business Mailing Address
2429 HOLLYWOOD BLVD /0 BARRY REITER
HOLLYWOOD, FI. 33020 US T BANKSVILLE ROAD

ARMONK, NY 10504  US

A0

01142004 No Chg-P CRPEQ34 (10/03)
Do NOT W RITE |N TH 'S SPAC E 4. FEf Number Applied For
65-0838861 Not ApphCabie

§. Certificate of Status Desired O ?i'gqufgg‘ona'

6. Name and Address of Current Registered Agent

QUAREQUIO, MICHAEL J ESQ.
STE 100-J0Y MARK BLDG DO NOT WRITE
500 SOUTHEAST 6TH STREET
FT. LAUDERDALE, FL 33301 IN THIS SPACE

8. The abuve named entity submts thig statement for the purpoese of changing its regsstered office or registered agent, or both, inthe State of Flonda 1 am fartilar st and aceept
the obhgalons of regislered agent

SIGNATURE
Signalure. fyped or pInted NAMS of regslared 939 arc ! e £ gophoabie «NOTE Regustered Agent sigrahire raquited when renstating} DaTE
FILE NOW!! FEE IS $150.00 8. Eliction Campaign Enanaing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0O  Added to Fees
10, QFFICERS AND DIRECTORS }
i P
NAME REITER, BARRY

STREET ADDRESS | 1 BANKSVILLE ROAD
CifY-ST. 7P ARMONK, NY 10504

THALE

NAME

STREET ADDRESS
oy st ap

11143

o J DO NOT WRITE

el IN THIS SPACE

SIREET ADDRESS
CITY 81 21

TE

NAME

STREET ADDRE S5
CIIY-ST 2P

T
NARE !
STREET ADDRESS
SITY-§T- 2IF

12, | hereby cenifg that the intormation supphed with this filing does not quality for the exemplion stated m Section 119.07(3)3), Flornida Statites | further cerhly that the mfermaton
indicated on this report or supplemental report1s true and accurate and that my sgnature shall have the same legal elfect as f made uader cath, thal tam an oblicer O dired tor
of the corparaton or the recewer or truslee empowered 10 exotute this repost as required by Chapter 607, Flonda Statutes. and Ihat my narme appears i Blork 10 ar Blnck 114
changed. or on an attach h an ad erad

_ 158 a356999

SIGNATLRE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR CaybrePrwa s 7

SIGNATUR




