2006-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # F05000003843 Secretary of State
1. Eniity Name 05-01-2006 90308 013 ***150.00
KIESELSTEIN CORD RETAIL, INC.
Principat Place of Busginess Mailing Address
150 WORTH AVE 150 WORTH AVE
O
2. Principal Place of Businass 3. Mailing Address
Suite. Apt. ¥, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For
52-2176845 Not Applicable
ap Couniry @ Couniry 5. Certificate of Status Desired ] ?ge';ilﬁ?:éuma'
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent
Name
VOGEL, MICHAEL : LoRD ’B'f’“a‘e‘{
150 WORTH AVENUE blraetAddre&is\goO. Box Sréxii_wli\Noiﬁe‘/ta ole} NUE
PALM BEACH FL 33480 2
G Zip Ced
Y ALm REAC FL | %% po

mits this state
d agenl.

8. The above named enm )

nt for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of re:

2 4-19-0¢

SIGNATURE : v
Sigamiee, tyged af grogt uuﬂ Gl rargu-)(ﬂd Ageat an Llie i apedcabic (NOTE Regstoren Aguet snnalurt eaured whsn iennlghng ) OATE
FILE NOW!!! FEE IS $150.00 . . o
. 9. Election Campaign Financin .
After May 1, 2006 Fee Wil Be $550 00 Trust Fund C(?mr?buuon, "% fzeodtt,oh:?;fe

Make Check Payable to Ftorlda Department of State -

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

HILE .. |CP U1 Detete WTE {JChange  [] Addilion
NAME CORD, BARRY S NAME

STREET ADDRESS [ 132 A EAST 65TH STREET STREET ADDRESS

CITy-S1-2p NEW YORK NY 10021 CITY-§1- 29

HILE D M Oclete ITLE {JChange [ Addilion
NAME VOGEL, MICHAEL HAME

STREET ADORESS |11 WICKARD BLVD. STREET ADDRESS

CiT1-31- 0P COMMACK NY 11725 CiT7-ST 70

HI1%s T 0 oaee ity O Crange 3 acditien
NAME TUCKER, BEVERLY NAME

STREET ADDRESS | 3766 108TH ST STREET ADDRESS

CY-51-2F {FOREST HILLS NY 11375 CiTY- 5128

TITLE [ Delete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P Ciry-51-2IP

TITLE T Detete TLE [T} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-8T-21P

e [ oolete - TITLE [ Change [ Addilion
NAME RAME

STAEET AUDRESS STREET ADORESS

CiTY-$1-2IP CiTy-51-21P

12. | hereby ceitify thal the information supplied with this fiing does not quality for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is tiie and accurate and that my signature shall have the same legal ettect as if made under cath; thai | am an officer or director
of the corporation or lhe receiyr or Irusteée embowered to execule this report as required by Chapter 607, Flonda Statutes: and thal my name appears in Biock 10 or Block 11
if changed. or on an attach ath an addrfss, willy all othegfiike ermpowered.

SIGNATURE: M 4 361/6:&4 Ui EL ﬂ%’ of  RA-Td-{ o

SIGNATURE ANGQITYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR | Dater Davtine Phone &




