PEgis

FILED

" 2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PAs000006891 03-23-2005 20026 043 ***158.75

1. Entity Name

SIX-TWENTY, INC.

Principal Place of Business Mailing Address
103 GREENE STREET 103 GREENE STREET '
NEW YORK, NY 10072 NEW YORK, NY 10012. o 40036308
. . b
e e T R AR A
804 Ocean Drive 804 Ocean Drive o
2nd “¥loot” md ¥PI88% . .. - - | 02262005 chgP  CReE034(10103)

City & State_ City & State . 4. FEI Number Applied For
Miagmi Beach, Florida Miami Beach, Florida 65-0663225 Not Applicable
331259 H_‘E;L.Jl;‘.‘rl}.’—])ade 32531 39 . Hia%%?.[—rbade 5. Certificate of Status Desired XX Ei—gfqﬁf:;lionai

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- . Name .
LEVINSON, EDWARD E ) Marlo c‘;“ftney E— |
oy ge (COLN ROAD N T R Y et
MIAMI BEACH, FL 33139 T .li'iaJ!ii'Beaéh‘, Florida 33139
City . FL ] Zip Code

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

SIGNATURE //7 ,.9) _ ] (0 'Qi

Spnaure, typea or prnted nama cf reg=s’.er{z'd agent and, ?Je # applicable. {NOTE: Ragitlered Agent signatura recrred whart rainstatmg) ‘ DATE
FILE NOW!!! FEE IS $150.00 8- Blecton CaTbaign Fandna $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD T Detetz e DP Kl Change () Addition
HAMF GOLDMAN, R. ANTHONY NAME GOLDMAN, R. ANTHONY
STREET ADDRESS | 103 GREENE STREET STREET ADDRESS 804 OCEAN DRIVE - 2ND FLOOR
Ciy-ST-1P | NEW YORK, NY 10012 crv-st-zf | MTAMI BEACH, FL 33139
THLE SD [ Delete 1LE & Change [ Addition
NAME GOLDMAN, JESSICA NAME SREBNICK, JESSICA GOLDMAN
SIREET ADDRESS | 103 GREENE ST STREET ADDRESS | 804 Ocean Drive - 2nd Floor
on-St-3e | NEW YORK, NY 10012 tm-3-2° | Miami Reach, Floxida. 33139
1ILE [ Delete TITLE [d Change  [J Addition
HAME . NAME
STREE T ADORESS SIREET ADDRESS
CiTv-5T- 2 CITY-ST-21
THLE 3 Delete THLE Clchange (] Addition
HAME NAME
STRELT ADDRESS SIREET ADDAESS
CITY-§T-21F chy-st-27 )
e 3 Detete e . ClChange {23 Adgitian
NAME HAME N
STREE T ADORESS STREET ADDAESS
cITy-§7-2IP CITY-5T-21P
TTE [ Delete TINE ) Change [ Addition
NAME WAME
SIREET ADDRLSS STREET ADDRESS
city-§1-2P / cIy-Sr1-71p

12. | hereby certily that the inlormation supplied with
indicated an this report or supplemental report i
¢l the corporation or the receiver ar frustee em
changad, or on an altachment wilh an adds

SIGNATURE:

Is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and thal my signature shall have the same legal effect as if made under cath; that I-'am an officer or director
erad 10 execyte this report as required by Chapter 807, Florida Stajutas; and that my name appears in Block 10 or Biogk 11if

it all Olhge W8 empoered. er} \ o 4(3 5)153 \‘-L|L“ J

\ Dals ~ Daytsme Phone #

SIGNATURE PE?’EH PRINTED NAME OF SIGNING OFFICER OR DIRECTQR




