2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' May 04, 2005 8:00 am

CAG O

QT

DOCUMENT # 824662 Secretary of State
! Entty Name 05-04-2005 90165 035 ***150.00
PERMELYNN CORPORATION o '
Principal Place of Business Mailing Address
3333 NEW HYDE PARK RD SUITE 100 KIMCO REALTYCORP. + i o T T =
NEW HYDE PK NY 11042 P.O. BOX 5020
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, ete, 15t MOGRE . CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
13-2660042 Not Applicable
Zip Country P Country 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
?gogosm;ﬁuné\g&\h%yggig Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cods

-

-SIGNATURE

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 Horida. | am familiar with, and accept
the obligations of registered agent.

Sugnature, yped of prnied name o regsigied agent and ulls it appicable (NOTE Registared Aperk signature required when reimstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department.of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 D [T Delete TITLE [ change ] Addition
NAME COOQPER, MILTON NAME

STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADORESS

CITY-51-2IP NEW HYDE PK NY 11042 CITY-ST1-7P

TITLE [»] 7 Delete TITLE N ? @hauge ] Addition
NAME SCHINDLER, MICHAEL NAME '

STREET ADDRESS | 3333 NEW H}(DE PK. RD. 100 STREET ADDRESS

CIry-$1-21p NEW HYDE PK. NY 11042 CITY-ST-ZP

THLE P O Delete TITLE [J Change  [] Addition
NAME FLYNN, MIKE NAME

STREET ADDRESS | 3333 NEW HYDE RD., P.O BOX 5020 STREET ADDRESS

CITY- ST-ZiP NEW HYDE PK NY CITY-ST-2IP

mLe T O pelete THLE [OJchange {7 Addition
NAME COHEN, GLENN NAME

SIREET ADDRESS | 3333 NEW HYDE PK, RD. 100 STREET ADDRESS

CiTY-ST-2IP NEW HYDE PK NY 11042 - CITY-S1-71P

e v O Delete e O change [ Addition
HANE PAPPAGALLO, MIKE HAME

STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS

CITY-ST-ZIP NEW HYDE PK NY 11042 CITY-51-7P

THILE v 3 pelete TINLE [ change [ Addition
NAME YARMAK, JOEL | NAME

STREET ADORESS | 3333 NEW HYDE PARK RD. 100 STREET ADDRESS

cry-st-zr | NEW HYDE PK NY 11042 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 etfect as if m under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to'executs this report as required by Chapter 607, Florida Statutes; al my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.all other likgyempowered.
SIGNATURE: /W& NEOGS <WRlen

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING-OFFICER DR DIRECTOR Data Daytime Phona # m




