2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F03000003084-

1. Entity Name

176 ASSOCIATES, INC.

Principal Place of Business ___

15 EAST 40TH STREET
NEW YORK NY 10018-0401

Mailing Address

- 15 EAST 40TH STREET
“NEW YORK NY 10016-0401

FILED
Aug 01, 2005 08:00 AM
Secretary of State

MUV ARA ANV

2. Principal Place of Business. F Mailing Address

Suile, Apt. #, etc, - - Suite. Apt #, elc, st MOORE CR2E034 {10/04)
Cily & State T S City & State 4, FEI Number ) Applied For
13-3250514 Not Applicable
zp Cauntey Ze Country 5. Certificate of Status Desired | $8‘75 'efddm“"a' “
. Fee Required
6, Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent |
- = ) Name ' !
COOK, JCHN F ESQ. _ ~
2033 WOOD STREET, SUITE 220 Sirest Address (P.0, Box Number 5 Not Acceptalile)
SARASOTA FL 34237
City FL Zip Code

8. The shove named entity submits this statement fat the purpose of chariging its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnalure, tyead or pnnted name of regrstared agenl and lile f ar ohzable NOTE Requsterad Aganl signaturs requirad whar isinslating) ’ DATE

T e W i M

FILE NOW2}! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Malce Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Camprign Financing
Trust Fund Contribution. [

10. T OFFICERS AND DIPECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Y PSTC - o {7 Detete e [l Crange  [] Additon
NAME GARROW, VINCENT NAME

SIRCFTARDRCES | 15 EAST 40TH STREET : SIREET ADOMESS

Gr-s-af ) NEW YORK NY 10016-0401 _ 1Y 51T

T ' o T Deiete e [ Change [ Addition
NAML “aME UNODMETE256

SIRTFI ADOAFSS SIS} 2 ADDRESS GRANA05-B001 2019 550,08

iy ST-7P CiY ST 2l

TUE T ' 7 Detete A s Ol change T Adaton
NAME NAKE

“IREET ADDRESS VRFET ADDHESS

LY. ST- B QY ST 4P

g - i ] Defete e [ Change  [] Addition
NAME NAME

STREET ADDRISS SIREET ADDHESS

oY SEL7IP ZIly ST 20

i - o 7 Delete s Clchange 7] Addition
NAVE ’ AN

STAETY ADDRESS SIREETADUMESS

L5 2P Sly 510

i T T Delels s [J Change ] Additicn
HANE NAME

“TREF| ADDRESS CTREET ADDHESS

Gy Sl 7 NI

12. ] hereby certify that the information supplied with this fling 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 iy signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Flotida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmen[yiuan address, With ail other ke empowered
SIGNATURE: e ( Vincetr ©aRRS W) 7/27 / O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OKEICER OR DIRECTOR ? Data Dayirne Phone 4




