2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ Apr 22,2004 08:00 AM
DOCUMENT # FO1000002083. . SR Secretary of State

1. Endity Name
JAMES CARPENTER DESIGN ASSOCIATES

INCORPORATED

Principaf Place of Business Mailing Address -
145 HUDSON ST. ' 145 HUDSON ST.

NEW YORK, NY 10013 NEW YORK, NY 10013

| IR

04192004~ No Chg-P CR2E034 {10/03}

DO NOT WR'TE IN TH‘S SPACE 4. FEi Numbaer Applied For

13-2982168 Mot Appficabie
. . $8.75 additional
5. Certificate of Status Desireg I Fee Required

€. Nams and Address of Current Registerad Agent

T MDD ESEX DRIVE DO NOT WRITE
FT. LAUDERDALE, FL. 33305 _ IN TH'S SPACE

8. The abave named entity submits this statement for the purpssa of changing is registered office or registered agent, ar bath, In the State of Forida. | am familiar with, and accept
the chligations of registered agent. . g

SIGNATURE e — —
Signature, typed or pintad nama of registered agent and Wie I appicabla, NOYE; Aagletared Agant slgnature caquirad whan rafnstalingy CATE
o . . . N L00N01 25569
9. Election Campaign Financing $5.00 May Be ) A Fota
E 1 0.00 Y
Attor Nimy 4. 2004 Fow will 56 $550.00 T bund Comnion, 1] . Ao ree® | 04/22/04-A0050-009 150,00
10. “DFFICERS AND DIRECTORS 1 I T
THE ] '
HAME CARPENTER, JAMESF

STAEEY apERess | 474 GREENWICH ST, #65
CITY-57- 189 NEW YORK, NY 10013

TRLE

NAME

STREET ADDRESS
LITE-5§7-2P

mE
NAME

arvsite DO NOT WRITE

e ]  INTHIS SPACE

STRELY ADDRESS
CiTY-51-2F

TiE

NAME

STREET ADDRESS
CiTy-87-21F

T

NAME

STREET ADDRESS
nY-51-21P

12. } heraby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.0753)0)‘ Florida Statites. | further certify that the information
indicated on this repart or supplemental report is true and sccurate and that my signalure shall have the same legal effect as if made under oath; that {am as officer or director
of the corporation or the receiver or trustee empowered 10 execute this repost as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an aitzachment with an address, with ali other tle smpowsared.

SIGNATURE: Wﬁ Tames (9t ‘}L/f zi /94 2020-92- 438

/lhmv:’ AKD m?b CR SAINTED NAME OF SIGNING OFFICER OR DIRE! Dayiime Phone ¥

I8




