2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FO4000002855

1. Entity Name =
452 WYCKOFF CORP.

Feb 07,2005 08:00 AM
Secretary of State

o 7Mat!mg Addross

100 MERRICK ROAD SUITE 202€
ROCKVILLE CENTRE, NY 11570

Principal Place of Businass

100 MERRICK ROAD SUITE 202F
ROCKVILLE CENTRE, NY 11570

DO NOT WRITE IN THIS SPACE

AR AR RO

02012005  No Chg-P CR2E034 (10/03)
4. FEINumber Applied For
11-2623082 Not Applicable

$8.75 Additional

Fee Reguired

O

5. Certificate of Status Desired

6. Name and Address of Current Ragistered Agent

MANDEL, BERNARD
52 NORTHWOODS LANE
BOYNTON BEACH, FL 33436

" DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submils this stalement for the purposa of changing its registered office or registered agent, or both, n the State of Florida, | am familiar with, and accept

the obligatons of registered agent.

Sf}ﬁ,NATURE -

Signature, typed or printed nama of raglslare? aﬁJert_aF& it i applicabla

{MOTE Rogistered Agent signature 1equlrad whan reinstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE 1 .0
! E IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550,00

$5.00 May Be
Added to Fees

_ HOBOnD2] 5
(12 08,0530

10. ~  OFFICERS AND DIRECTORS ]

TLE

NAME

STREET ADDRESS
CITY-§7-2IP

P

TEDESCO, ADAM
164 PEBBLE [ANE
HEWLETT, NY 11557

TITLE

RAME

STALET ADDRESS
CiTY-S7-2P

S

TEDESCO, ABBY |

11 BIARRITZ STREET
LIDO BEACH, NY 11581

TITLE

NAME

STREET ADDRESS
CiTY. ST-2P

TTLE

NAME

STREET ADDRESS
CiTy - 5T 210

TITLE

NAME

STREET ADDRESS
CITY-8T-ZP

TLE

NAME

STREET ADDAESS
CITY-5T-2P

DO NOT WRITE

"IN THIS SPACE

12. | horeby certify that the informalion supplied with this Bing daes not qualify for the exemption stated in Section 119.07(3)(. Florida Statutes, 1 further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am an officer or director
of the carporation or the recewver or rusife empowered 1o execute this repert as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi r ik

SIGNATURE:

Adg

Weg:g},ﬁ@ﬂyz& -5/%/‘15’ ﬁléﬁgss’éﬂgﬂoo

SIGNATURE AND TYPED GR PRINTED NAME OF S|GNING CFFICER OR DIRECTOR

yiirrd Fhane #



