S FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am
ANNUAL REPORT ' ecretary of State

DOCUMENT # F03000002626 04-29-2004 90264 001 ***150.00
1. Entity Name
S.C.A. OF NEW YORK INC
Principat Place of Business Mailing Address
1000 NW 14TH ST 1000 NW 14TH ST
MIAMI, FL 33136 MIAME, FL 33136
s s AT DRI IR
Suite, Apt. #, elc Suite, Apt. #. atc. 03182004 Cng-P CH2E534 (10/03)
City & Stale Cily & Stale 4. FEl Number Applied For
20-0017556 Not Applicable
Zp Counlry “p Country 5. Certificate of Status Desired O $8.75 additonal
Fae Required
6. Namé and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name
HOLMAN, DONNA
1000 NW 14TH ST Street Address (P.O. Box Nurnber is Not Acceptable)

MIAMI, FL. 33136

City FL \ Zip Code

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

SIGNATURE
Signature, lyped o printed name of reg:stered agenl and title i applicable {NOTE: Repistersd Agent signature reguired whan refnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finiancmg $5_DO May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD CGFFICERS AND DIRECTORS IN 11
TITLE CPS [ elete TILE [ Change [ Addition
NAME FAIBISCH, RUSSELL M NAME
STREET ADBRESS | 1000 NW 14TH ST STREET ADDRESS
CITY-S1-21P MIAMI, FL 33136 CITY-5T-2IP
TITLE T O pelete TITLE [ Change [ Addition
NAME HOLMAN, DONNA NAME
STREET ADDRESS | 1000 NW 14TH ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33136 cY-S1-21F
TLE 3 Deleta TITLE O change  [(] Addition "
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP
TLE {1 Detete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST- 2P
TIILE 1 Delete TILE : O change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-5T-2IP
e - ' [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemption staled in Section 112.07{3)(i}, Florida Statutes. | turther cerlify (hat tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ig Block 10 or Block 11 if
changed, or on an atlachmenl with an address, with all other like empowered,

g oS
sianaTuRe:  KOCLUAA 422000 L//w/ oY 33 70Y3

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




