2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # 400017 ; Jan 24, 2005 08:00 AM

1. Entty Nam Secretary of State
FELTMAN BROTHERS, INC.

Principal Place of BﬁSiness Mailing Address

C/0 RICHARD ANDER _ C/Q STEPHEN R. REINER
197 CEDAR LANE - ) © 135 CENTRAL PARK W 3-5C
TEANECK N 07666 o~ - NEW YORK NY 10023
us us -
Suite, Apt. #, otc. - -~ | Suite Apt#ete T S 15t MOORE CR2E034 (10/04)
City & State ) ' City & State 4. FEI Number Applied For
59-1392597 Not Applicable
Zlp Country Zp Ceuniry J 5. Certificate of Status Desired O ?ei’gi Lﬁ;t'i:i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent j
- T Name - )
GORDON, MITCHELL A, _ - —_—
149 80 RIDGEWOOD AVE Street Address (P.Q. Box Number is Nat Acceptable)
PO BOX 968
DAYTONA BCH FL 32115
City FL l Zip Code

8. The abave named enlity subrpits this stafement for the purpose of changing Tis registered office or ragistered agent, or bath, in the State of Florida. [ 'am famifiar with, and accept
the ubligations of registered agent. ) v

Sigraivie fypoed or prmiad name of ragrsiarad agatt and e 1 agpicable TNOTE Regsiared Agen) signature required whan reinztating) DATE

SIGNATURE

FILE NOW!I! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contributl

; ] niribution. ] Added to Fees
Make Check Payable to Florida Department of State et
10. ~__OFFICEHS AND DIRECTORS [ X8 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e DS ) 2 Deete unF UDDQUﬁlB?:’BEE [ Change  [] Addition
NAME REINER, WESLEY HARE 01/95 05000

[ i -

SIREET ADDRESS | 2 SPRING HILL RCAD STREET ADMRG S5 ! Us 60080 D14 150, o
CiTY-5T- 2P NORTH SALEM NY 10560 iy ST
i Dp ' ‘ ) wh B ' Cichange [ Addition
NAME REINER, STEPHEN . NAME
SEREM T ADDRESS | 135 CENTRAL PARK WEST STREET ADDRESS
iy 37-2p NEW YORK NY 10023 : -~ & s
I i - ‘Ooeiste [ s O change [ Addition
NANE NAME
TRLF T ADDAESS SIRFET ADORESS
Ciry-37- 2P oIY-ST 2P
i o o O Deiste K ) [Jchange  [J Addition
NAME NAME
STRFET ABDRESS STREET ADDRESS
CirY-S7- 2P i oY -S04
DLk - T Ooeste [ s [ change  [J Addition
NAME NAME
STRUET ADORESS STRLET ADDRESS
olir-81-fip Gle-sl 2
i ) ] Delele Witk ) (] change ] Addition
NAME MM
SIRECT ADDRESS SIREET ADDRESS
oy s1.ap CIY-SE TP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section’1 19 07330, Florida Statutes | furthér certify that the informatian
indicated on this repert ar 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 corparation or the river or trusies empowered 0 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attaghfnet with an agdgress, with all other like empowered. :

'”’A . d

SIGNATURE:

Caytena Phone 4




