2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , May 11, 2005 8:00 am

DOCUMENT # 697256 .. Secretary of State
. Entity Name .
of¢ e of¢
YORK HOUSE FINANCIAL SERVICES, INC. 03-11-2005 90127 042 7#7150.00
Principal Place of Business Mailing Address
40;|BCOOPER LANDING RD. 40:BCOOPER {LANDING RD.
CHERRY HILL NJ 08002 CHERRY HILL NJ 08002 50051659
T s MR AR AEADERRAEY
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEl Numbet Applied For
59-2147265 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] g‘g.;:‘lﬁg:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
g?saDh?El\l'zg?g%EET Street Addrass (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33180
City FL l 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. i am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatute, lyped or pimted name o registered agenl and tile If applicable {NOTE Aegistared Agenl signature required whan meinstating} CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. [J  Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PD O oetete THLE Vice Prestdevst B change [ Addition
NAME SAWICKI, GLENN NAME
STREET ADDRESS | 333 FREY DRIVE STREET ADDRESS
CITY- 8721 WEXFORD PA 15090 CITY-5T-2IP
TITLE S O Delete TILE O] Change ] Addition
NAME AGURKIS, BARBARA NAME
STREET ADDRESS (401 COOPER LANDING RD., C-18 STREET ADDRESS
CITY-ST-21P CHERRY HILL NJ 08002 CITY-ST-2IP
e vo - - - : 3 Deleta A e P)Le s d et Kchange [ Addition
NAME ALTMAN, JEFF NAME
STREET ADDRESS | 11 GROSVENOR LODGE , 94GROSVENOR RD. STREET ADDRESS
CITY-5T-2IP LONDON UK swiv- 3if CHFY-ST-2IP
LE 3 Delete TLE {JChangs  [[] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ' T Delete 11LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1.2IP CITY-55- 2P
TITLE O etete TILE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-$1-21P CIY-$1-7P

12. | hereby certiz that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is frue 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresy, wip all other likggem ered.
/ %/15/ OS 856,-779-%790

SIGNATURE:
SIGNATURE AND TY 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytrme Fhone #




