2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # F04000000769

1. Entitly Name o

PETRY HOLDING INC.

Secretary of State

05-04-2005 90138 027 ***150.00

Principal Place of Business

500 WEST CYPRESS CREEK RD
FORT LAUDERDALE, FL

Mailing Address

J EAST 54TH ST.

NEW YORK, NY 10022

gouosr=-

T R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0232112 Not Applicable
Zip Country zZip Country icat s Besi $8.75 Additional
5. Cerlificate of Siatus Desired ] Fee Required
€. Name and Addreas of Current Regi Agent 7. Namg and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET 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 registered office or iegistered agent. or both. in the State of Florida. | am {amiliar with, and accept

the obdigations of regisiered agent,

SIGNATURE

Spnatue, typed of pinilect name o registered agent and ttle 1 applicabie,

{NOTE: Repigterect Agent signatuns required when renstang) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaig.;n ﬁnancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, - Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO ﬂ_ Delete TME O change L] Addition
NAME SHEIFFER, ARNOLD NAME
STREET ADDRESS { 3 EAST 54TH STREET STAEET ADDRESS
GITY-ST-2P NEW YORK, NY 10022 chy-ST-2P
TILE VP/C 0 cetete TME [ Change ] Addition
NAME LEMON, WILSON JR NAME
STREET ADDRESS | 3 EAST 54TH STREET STREET AODHESS
CriY-s1-2P NEW YORK, NY 10022 CiTY-ST-2P
e CEO 7 £ Delete THE [ Crange ] Addition
we |\ TIMoTHY MedyLife e
STREETADDRESS | 6 VY TH ST STREET ADDRESS
CITY - ST-21P NE Mj J;K'( IL/‘( /790 VWV CITY-ST. 2P
TILE 7 {1 pelete TITLE () change 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
T3y ST- 2P CITY-S1-2P
UTE {1 pelete TITLE [Jchange 1] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2p CITY-ST-2P
TITLE ) oetee TILE Tlcrange ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-§7-2P Ciy-Sr-ap

12. 1 hereby cerlify thal Lhe informalion supplied with this fiing does not qualify for the exemption staled in Section 119 07(3)i), Florida Statutes. | further cerlify that the informalion

is Irug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

other like empoweigd.

indicated on this report or supplemental repoft
of the corporation or the receiver or
changed, or on an allachment wi

SIGNATURE: A

bower
§, with &

:'/SW/ Leman) S %%(@/J‘JJ&»’S/%Z-

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

* Date Daytire Phone £




