2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2006 8:00 am

DOCUMENT # F02000001434 Secretary of State
1. Entity N;
|:|Rnsly|' &TN OCEAN EAST CORP. 03-10-2006 90009 020 ***150.00
Principal Place of Busingss Mailing Address
580 WHITE PLAINS ROAD 580 WHITE PLAINS ROAD
TARRYTOWN, NY 10591 TARRYTOWN, NY 10591
F P S AR T
Suite, Apt. #, etc. Suite, Apt, #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
06-1679626 Not Applicable
Zip Country ap Counbry 5. Cortificate of Status Desied~ [] 98-7 5 Addiional
Fee Reguired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typad or printed narne of registered agent and ttle it applicabls. (NQTE: Registered Agant signatura required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD oy L‘Fl Delete TTLE B Change (] Addition
NAME IFISHIN, ADAM = W€ waiS<oetied, g Adzan  TL i
STREET ADDRESS | 580 WHITE PLAINS ROAD STREET ADDRESS
CITY-$T-2IP TARRYTOWN, NY 10591 CITY-ST-2IP
TME {7 Detete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CIY-S1-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p
TITLE I oelste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CIy-st-2p

12. | hereby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true 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 corperation or the receiver or frustee 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 attachmen! with an gddress, withyall other like empowered.
SIGNATURE: %/LL/L’/\ Adoun Tfshin Oresident (A1) w31~ 213)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytrm Phona #




