2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F01000004932

1. Entity Name
ASSOCIATED GLOBAL SYSTEMS, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Mailing Address

3333 NEW HYDE PARK ROAD
NEW HYDE PARK, NY 11042

Principal Place of Business ____ __ .

3333 NEW HYDE PARK ROAD
NEW HYDE PARK, NY 11042

T e

DO NOT WRITE IN THIS SPACE

O TG TS

=
01082008 Nao Chg-P CR2E034 {10/03)
4. FEI Number Applied Far
13-1873046 Not Applicable

O $8.75 Additional

&. Certificate of Status Deslred Fee Requited

§. Namg and Addross of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE

IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement for the Eﬁfpose of changing its reglstered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept

- the obligations of registerad agent,

Signature, tyoed or printed nama of registered agent and tite I aopicatla

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Ceniribution.

After May 1, 2005 Fea will he $550.00

{NOTE Registarad Agent s'gratura required whan rairstaling)

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1
THE PCD T o )
NAME FREEMAN, NORMAN
STREETADDRESS | 217 EAST 70TH STREET -
CITY-§T-2IP NEW YORK, NY 11021
mE Y -
NAME TUCCI, JAMES
STREET ADDRESS | 33 VAL RAY BLVD.
CiTy-5T-2IP CENTRAL ISLIP, NY 11722
me v T ' _ T
, NAME OCCHICQONE, MICHAEL
STREET ADDRESS | 1326 KEARMNEY AVENUE
CIT¢-$T-21P BRCNX, NY 10465
TITLE D T o
L NAME JASQN, JaY
[ STREET ADDRESS | 100 RED SCHOOLHQOUSE ROAD
¢ CiTY-§7- 2P CHESTNUT RIDGE, NY 10877
TLE ) T =
" NAME
. STREET ADDRESS
SMy=sT-ZP
TITLE o N D
NAME
STREET ADDRESS
CITY-8T-2IP

P TR 2T
LA 3/05-B0095-010 150,00

DO NOT WRITE
IN THIS SPACE

‘SIGNATURE:

12. | hereby certify that the Infermation supplied with this filing does nat qualify for the exemption stated in Section 1 19.07§3}m, Florida Statutes. 1 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 e r
of the ¢orporation or the receiver or rustee ampowerad to execute this report as requirad by Chagpter 607, Florida Statutes; and that iy name appears In Block 10 or Black 11 if

changed, of on an attachment with an address, with all other ike empowered.

/14‘*“@'-‘/ W

fect as if made under oath; that | am an officer or direcior

st

SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phann #




