2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 29, 2004 08:00 AM
DOCUMENT # 400017
1. Entity Name Secretary Of State
FELTMAN BROTHERS, INC,
Princioat Place of Business -“w ?\f;a;[i;é Addiéss
C/0 RICHARD ANDER C/C STEPHEN R, REINER
197 CEDAR LANE 135 CENTRAL PARK W 3-SC
TEANECK N 07666 - NEW YCRK NY 10023
Us us
T s | [{{{ IR IINTOR
Suite, Apt. #, eic. — Suite, Apt. # etc. ‘ N MOORE CR2EN34 (-; 1’403)
City & State T Ciy & State R = 4. FE! Number - Applied_?or
o 58-1392597 Mot Appheable
Zp Counwy Zip Country 8. Ceruficae of Staws Desired [ feseges mﬁ;’;f‘”’a‘
6. Name and Addsess of Current Regisiered Agent ) 7. Name and Address of New Registered Agent __
Name
?_?QRSDS g;gﬂégwgéé i-VE Street Address (P.OQ. Box Numier is Not Acceptable} -
PO BOX 968 , -
DAYTONA BCH FL 32115
City FL Zm Cade

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . " . . .
Signstuie ypad o prnted name of reqistered agent and tide f applicable. {NOTE Regulerad Ageht signatura caquired whe rainstating) Dart
FiLE NOW!!! FEE IS $150.00 . . )
- : 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 lea wiil be $550.00 R Trust Fund Contritbustion. 0 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e DS [ Detere l TIHE CiChange [ Addition
NAME REINER, WESLEY NAMIE HOODNON20400 T
SIREET ADORESS |2 SPRING HILL ROAD STREET ADBRESS /29,04 -30065-014 150,00
civ-sT.2ir [NORTH SALEM NY 10560 S o . jcoestop - - s
nne DP 7 Detete TILE [T chenge  E] Addition
NAME REINER, STEPHEN NAME
STREET ADBRESS | 135 CENTRAL PARK WEST STREET ADDAESS
Cire-ST-2 NEW YORK NY 10023 ] N Rl L .
TILE [ pasete TILE Dchange £33 Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ty -§1- 4P CITY-ST-2P 7
e ] Delete TE [3 Change ] Addition
NAME HANEE
STRECT ADDRESS STREET ADDIRESS
CITy.S7- 2P ] CITY-ST-2F o
TIEE 1 Dalete TE O change L7 addition
HAME NAME
5TREE] ADDRESS STREET ADDRESS
CHY-ST- 4P B . cmvesvae 7 o
TALE 3 pelete TE [Jchange [T ndition
NAME HAME
STREET ADDRESS STREET ADDRESS
iy -§1-2° iy -§1-2F

12. | hereby certily that the information supplied with this filing does net gualfy for the exemption stated in Section 119.07(3)(1). Florida Statites. | further certify that the information
snoicated on this report or suppiggnental repant is true and accurate and that my signature shiall have the sarme legal effect as if made under oaihy; that | am an officer of director
al the corporation or the recewg?r trustee empoweread to excclte this report as reguirsd by Chapler 607, Florida Statulss; and that my name appears in Block 10 or Black 11

changed, or on an attachme R acidrassywith ali}q r like empowerad.
s:enmuas:,/@;fea\. 0 o fros (Capucs P Rersce 123 o4

SIGNATSRE AND TYPED OR PRINTED RAME OF SIENING OFFICER OR DIRECTOR D

Daytme Phona ¥



