2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED
DOCUMENT # P98000038231 At Feb 18, 2005 08:00 AM

1. Eniity Name Secretary of State
BROKEDOWN PALACE, INC,

- -

Principal Place of Business o ) N M'éui!ing Address
2429 HOLLYWOQD BLVD C/0 BARRY REITER
HOLLYWOOD FL 33020 _ . 1 BANKSVILLE ROAD
us ARMONK NY 10504
us
Suite, Apt. ¥, etc, ) o Suite, Apt. 4, elc. o - . 1st MOORE CR2E034 (1 0104)
City & Stafe T N City & State - 4, FE! Number N Appliad For
65-0838861 Not Applicable
Zip Country N | Couny - - $8.75 addtional
5. Certificate of Status Desired ,m Fes Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Hegistared Agent
T T ) © | Name o

g—}-']é‘?gg_lﬂ?\", MEEKAEII:SESO Street Address (P.0. Box Number is Not Acceptable)
500 SOUTHEAST 6TH STREET §
FT, LAUDERDALE FL 33301

City - FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared omce ar régistered agent or bo:h in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature. typad of printed nama of fegrsterad Sgoht and lids F apphcable " (NOTE Regsloced Agent signature roquired whan relnstatmg) DATE

FILE NOWt!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of 3tat=

8. Election Campalgn Financing  $5,00 May Be
Trust Fund Contributian. [ Addedto Fees

10, " OFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $4
TLE P [T Defete il {7 change [T Addition
NAMC REITER, BARRY HMAME

STREET ADDRESS |1 BANKSVILLE ROAD STREET ADDAESS

Ty 57.2P ARMONK NY 10504 CIY ST 2P

s ' T Clodee  f F o 00000235200 O e 7 Addifon
KAME NAVE a2 1A E-B0052-023 153,75

STREET ADORESS STREET ADDRESS

N CiY si-2P A )

ILE o Bl o 7 Delete e [Jchange  [J AddRtion
NWE e A 1 L ] 7 o

STHEET ADDRESS ' o T ST T A SR T AIDSS LT T TS e s e
CiTY. S 2P CITY-S1.21P

me o S R BT ] ) change  [J Addflion
NAME H NAME

STRCLT ADGRESS SIREET ADDRESS

Cit-5T- 29 oY Si-2P

ans S =l B Ol change [ Additon
NAME HAME

STREET ADDRESS - STRELT ADDALSS

CITr. ST 2P Y ST-Ap

il o o [J Detete Imr [ Change [ Addition
NAME NAME

STREET ADDRESS STRELI ADDAESS

CITY-51-2P SIY-ST.7IP

12, | hereby cerbify that the information supplied with this flling does not qua!“fy for the exempion stated in Section 119 O7(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of 1he corporatian or the receiy empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 31 if
changed, or on an attachpert with

SIGNATURE: / S K T 2.‘( nEd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR . Date Dayterie Phons #




