FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-31-2005 90080 039 ***150.00

DOCUMENT # F04000002205

1. Entity Name
NEA OF NEW YORK, INC.

Principal Place of Business

2495 MAIN STREET, SUITE 203
BUFFALO, NY 14214 '

Mailing Address

2495 MAIN STREET, SUTE 209 - ? _olb08312

BUFFALO, NY 14214

[ S ———

T

2. Principal Place of Business 3. Mailing Address
ile, Apt. #, elc. ite., L H L
Suite, Apt. #. etc. Suite. Apt. #. elc 01242005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
RO - 9 '7 '7 C? l Not Applicable
2Zi Count Zi Count it
P i P Lty 5, Certificate of Status Desired | ﬁg‘gi I;E:E',""nal
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State af Flcnda I am familiar with, and accept
tha obligations of registered agent. -

SIGNATURE

Signatura, iyped or priniad name of ragustered agant and ttle if applicable.

{NOTE: Registerad Agent signatura reguired when rainstaing)

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMILE PVST [ Delete TIMLE O Change [ Addition
RAME RAND, MICHAEL NAME

STREET ADDAESS | 2495 MAIN STREET, SUITE 209 STREET ADDRESS

Crry-87-21 BUFFALO, NY 14214 CITY-ST-2P

TMLE [ Delete TITLE [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

e [ oelete TIE [3 Change ] Addition
e e —— e e . - _ R ekl
STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TALE [ Delete TMme O Change [ Addition
MAME NAME

STREEI ADDRESS STREET ADDRESS

CHTY-S1-2IP : ciy-g1-21P

TmE 3 Delete TIMLE [ change 7 Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TMLE [ Detete IMLE [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-S1-2P

12. | hereby cerlify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further cenify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corparation or the receiver or trusiée empowered o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N

i
MACHAEL RAND

//a?sfo! 1L 23778804

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Oayiime Phone »




