2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 10, 2005 8:00 am

-
I3
DOCUMENT # P99000066988
byforieria Secretary of State
- = of¢ e of¢

VASSAR REAL ESTATE, INC. 03-10-2005 90134 017 150.00
Principal Place of Business ’ ' Mailing Address
23 AUDUBON COURT '+ 23 AUDUBON COURT .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 {10/04)

City & Stale City & State . 4. FE! Number Applied For

58-2480438 Not Applicable
4 Country Zip County 5. Certificate of Status Desired | $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%?TWHE EAFO%RSDE, &%BI.AQATE.J:%SESQ Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad-agent.

SIGNATURE E &
. Signature, typed o prmlet_g narme of tegisterad agent and hitle Il apphcatie (NOTE Regsiored Agant signature required when reinstanng) DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. 3 Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ pelete TITLE [J change ] Addition
NAME SILVERMAN, JACK | MAME

SIREET AQDRESS (23 AUDUBON COURT STREET ADDRESS

CY-ST-7IP SHORT HILLS NJ 07078 CITY-ST- 21

TITLE D [ Daiete HILE (] Change  [] Addition
NAME SILVERMAN, MELONE  HEL ENE NAME

STREET ADDRESS | 23 AUDUBON COURT STREET ADDRESS

oTy-5-ZP | SHORT HILLS NJ 07078 ] Qs . . :

TALE P 1 Delete TTLE [Jchange [ Addition
kA T |SILVERMAN, JACK | ' “NAE T - T -

STREET ADBRESS | 23 AUDUBON COURT STREET ADDRESS

CITY- ST-2IP SHORT HILLS NJ 07078 CY-31-2P

TITLE VP 1 Delete TTLE I Change [ Addition
NAME SILVERMAN, HELENE NAME

STREET AODRESS |23 AUDUBON COURT STREET ADDRESS

CITY-5T-2IF SHORT HILLS NJ 07078 CITY-51-2IF

TITLE [T Detete TITLE [l change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-7IP

TITLE [ oelste TILE [I¢hange ] Addition
MAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 corperation or the rgceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with qri%jreis. with all other like empowered, ’ )
. 1

ATURE AM_T\YED_QH PRINTED NAME OF QFFICER OR DIRECTOR Date Daytrne Phona # e e |
NG QI - RSP

SIGNATURE:

!




