2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000003491 ~~#  «
ﬁi\ljcnﬁyorﬁn&i TELEPHONE DIRECTORY CONSQLTA'pgTS_"' -

| Princlpal Place of Busingss _

30 N. WILLIAMS STREET —
PEARL RIVER, NY 10965

 Mailing Address _
-30 N, WILLIAMS STREET

FILED

_Jul.12,2005 08:00 AM

Secretary of State

LR

B - et et
07052005 No Chg-P CR2E034 (10/03)
Do NOT WRITE lN THIS SPACE 4, FEf Number Applied FOI
13-2939351 Not Applicabla
5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

LAUBSCHER, KELLI
502 OSPREY DR., APT. 20B
DELRAY BEACH, FL 33444

R R

DO
IN THIS SPACE

B.oo o i

8. The above namad entity submits this statement for the purpose of changing its registersd ofiice or registered agent, or both, in the State of Florida. | am tamiliar with, ard accept

tha obligations of registered agent. -

SIGNATURE -
5

araiucy, ypee o prinied nome of segisterod agent end tite if applicable {NOTE Repistered Agent sifffalire faquired when reinstating)

$5.00 May Be
Added io Fees

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI! FEE IS $550.00
Due by September T, 2005

10.

OFFIGERS AND DIRECTORS -

TME P

NAME BACHERT, KAREN
STREET ADDRESS | 70 HICKORY STREET
CiTY-ST-IP BLAUVELT, NY 10913

THLE

NAME

STREET ADGRESS
CiTY-51-2IP

IRHAN IR A '
OF7 1o U iE~01 e bl

TME

HAME

STREET ADORESS
Ciy-S3-z1p

TIRLE

NAME

STREET ADDRESS
CiTY-ST-21IP

IN

DO NOT WRITE

THIS SPACE

e

NAME

STREET AUDRESS
Ciry-§T-2F

TILE

RAME

STREET ADDRESS
CRY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07%-))(1). Florida Statutes. [Hurther cerlify that the information
I accurate and that my signalure shall have the same Jegal effect as it made under cath; that | am an officer or directar
of the corporatien or the recelver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 1

Indicated on this report ar supplemental report Is true an
changed, oy on an anacpim an address, with all cther like empowerad.

SIGNATURE: CALAA

BIGNATURE AND TYPED 08 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

595 -
KALEN SACHERT 7-7-0S B35,

Daylime Phene 4

— —



