2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

Secretary of State

Pgn?NEJmI!AENT #F14483 02-09-2006 90041 005 ***150.00
EVEREST POLO STABLES, INC.
Principal Place of Business Mailing Address bU Ve
%eMICHELE LE MARCHANT /0 MICHELLE LE MARCHANT Uisded
19 E. 64TH STREET 19 £ 64TH ST.
NEW YORK, NY NEW YORK, NY
e s AN DR
Sulte. Apl. #. etc. Suite, Apt, #, slc. 02012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-3053800 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O .F?ese.lesq L’:dmﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NRA! SERVICES, INC.
2731 EXECUTWE PARK DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agant.

SIGNATLI;!!B

-
SI5nature, typed or pHINIBA NAma Of rogisleces agent and ide i appicable.

{NOTE: Registered Agent signature requvad whan reiasiating)

e
= oaTE

FILE NOWIlI FEE IS $150.00

After May 1, 2006 Fes will be $550.00 ¥rust Fund Contribution.

9. Election Carmpaign Financing

$5.00 mayBe
Added 1o Fees

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

THILE DP [ Detete TILE [ Change ] Addition
NAME WILDENSTEIN, GUY NAME

STREET ADDRESS | 19 E 64TH ST STREET ADDRESS

CITY-ST-2ZIP NEW YORK, NY CITY-ST- 2P

TMLE AS [ Delete TITLE [C) Change [ Addition
NAME LE MARCHANT, MICHELLE MAME

STREET ADDRESS | 19 E 64TH ST STREET ADDRESS

CITY-ST-ZIP NEW YORK, NY GITY-5T-21P

TE DS 71 Delete TMLE [ change [} Addition
NAME WILDENSTEIN, KRISTINA HAME

STREET ADDRESS | 19 E B64TH ST STREET ADDRESS

CITY-57-21P NEW YORK, NY CITY-ST-7IP

TLE D £ Delete LE f3(Change L] Addition
NAME BERNSTEIN, RICHARD K HAME .

STREET ADDRESS | 555 MADISON AVE STREET ADDRESS 509 MADISON AVE

CTY-ST-ZP | NEW YORK, NY CITY-ST-21P NEW YORKX, NY

TNLE AS 1 pelete TITLE [ Ghange [ Aadilion
NAME GODTS, CLAUDINE NAME

STREET ADDRESS | 19 EAST 64 ST STREET ADDRESS

CITY-ST-2P NEW YORK, NY Y- ST- 2P

THTLE AS 3 Delete ILE [CChange [ Addilion
NAME MARTIN, MARTINE NAME

STREET ADORESS | 19 E. 64 STREET STREET ADDRESS

CITY-ST-2IP NEW YORK, NY CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under caih; that | am an ofticer or director
of the corporation of the receivep,or trustee prmpowered o execute this repon as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n addrgss, with all othegr

It

SIGNATURE: \0 .

like empowered.

)

b/(/ul
Dats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFRJER OR DIRECTOR

Davytime Phona #




