o FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 08:00 AM

ANNUAL REPORY ' .

DOCUMENT # F02000006420 Secretary of State
Ei?tggﬂl?HEAST, INC.

Principal Place of Businass —I‘_\—.f'iailing_Address
415 CROSSWAYS PARK DRIVE _ 415 CROSSWAYS PARK DRIVE
WOODBURY, NY 11797 ~ - WOODBURY, NY 11797

=== AN ACR L

01042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRy FopieaFo

11-3623182 Nat Applicania
; $8.75 additional
5. Coertificate of Status Desired [ Fes Required

T

8._Nama and Address of Gurment Rogistared Agent . o ]
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR’TE

PLANTATION, FL 33324 N IN THIS SPACE

8. The above named entity submils this statément for the purpose of changing Tts registered cffice or registered agant, or botH, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE ——— ——— = =
Signature, typod of printad name of registerad ageni and e if spplicable {NOTE Registered Agent signature teaulrad whan rejnstating) - PATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May 8¢
Atter May 1, 2005 Feo will be $550.00 Trust Furtd Contribution. I3  AddedioFees
10. N oFﬁE?ﬁS'ANDﬁEECTORs | - o 2 -
TILE PCEO T/CFO/D S .
NAME MACCARONE, HARRY V

STREET ADDRESS | 415 CROSSWAYS PARK DRIVE L Py
grv-st.ze | WOODBURY, NY 11797 P ol SRS
(A — U3/ 2e/0b- 00025001 150,00

TILE SVPF T - - - o
NAME ENDE, ROBERT F

STREETADDRESS | 415 CROSSWAYS PARK DRIVE
CIvY-87.29 WOODBURY, NY 11797

ITLE VS T T B R
NAME ANNICELLI, LINDA

STREET ADDRESS | 415 CROSSWAYS PARK DRIVE
CITY-S7. 2P WOODBURY, NY 11797 DO NOT WRITE

A “ IN THIS SPACE

NAME FELTMAN, ARTHUR A
STREET ADDRESS | 415 CROSSWAYS PARK DRIVE
gire-ST-7P WOODBURY, NY 11757

TITLE \")

NAME GOLIO, TERESA

STREET ADDRESS | 415 CROSSWAYS PARK DRIVE
CIY-31-2P WOGQDBURY, NY 11797

p— v ———; BN
NAME CLAIBORNE, DIANE -
STREET ADDRESS | 415 CROSSWAYS PARK DRIVE

CITY-5T-2P WOODBURY, NY 11797

12 | heraby certifz that the information supptiad with this ﬁ]ing does not qualify for the exemption stated in Section 119.07?3)(]). Florida Statutes. [ further certify that the information
indicetéd on this report or supplemantal repert is true and accurate and that my signature shall have the same legal sffact as if made under gath; that | am an cfficer or direstor
of thg corporation or the raceiver ar ustes smpowsred 1o execute this report s raquired by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

51
SIC:‘-NATUF%E:{;Z‘7tI4 & Foue Arthur A, F e 3/21/05 (.5'476_)??@0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayiime Phane &

i



