FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # F94000004178 04-16-2004 90075 045 ***150.00
1. Entily Name
CASHIN ASSOCIATES, P.C.
Principal Place of Business Mailing Address
1200 VETERANS MEMORIAL HWY, 1200 VETERANS MEMORIAL HWY. 9 4 [] 52756
HAUPPAUGE, NY 11788 HAUPPAUGE, NY 11788
R S R A W

Suile, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

. 11-2325811 Not Applicable
- . e - - = |- Gountry - AR Counlry = 5. Certificate of Stat'us Desired 0 ?g.;g‘ﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Namea

CARILLO, CARLOS F
601 BRICKELL KEY DR. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 606

MIAMI, FL 33131

City FL -Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titls f applizatle. {NOTE: Ropistered Agent signature required when reinstating) DATE

e T ea— N 5
, PRV -, e v I v s,

o apeis FILE;NOWIIL FEE1S $150,005 <[ % Election Campaion Financiig .~ .$5.00 May,Be~
. 17 ot Al : 5 eé )

gg‘u.\ftér N[ay n:ggoq;gere“w;ﬂ,g«sssp._oo 1 R ,IK}HSI‘.ﬁl._l‘g_sjkf_}qﬂ_lrlbl::tlgn..{ T i‘,fl’j:il:w Adggg 5‘. ;.,; ] St
ety 2 O eI S e e IR ERS oy » iy’ AT s - - . - ask — -
NETE " OFFICERS AND DIRECTORS - TEES ADDITIONS /CHANGES TG OFEICERS AND DIREGTORS IN 11

e PD [ Delete e Ex ecahive Vice Prsident! Treas [ Director X crange [ Acaition
NAVE ANGIOLA, ALFRED NAE Coshin Francis 3

STREET ADDRESS | 3 FLOWER HILL CT. STREET ADDRESS

CITY-ST-2IP HUNTINGTON, NY 11743 CiTY-ST- 2P . .

TILE sTD I Delete e Semior Vice Vregidesd | Mirecior O Ctange % Addition
NAME CASHIN, FRANCIS J ' NAME Mesle WA . uff‘

STREET ABDRESS | 202 DERBY ST. STREET ADDRESS | ) 2. ) stk gies é

crY-ST-2p | EAST WILLISTON, NY 11596 orv-si-2 | e River, DY 1979Y

TIMLE D aDg\e[g TNLE Se“'.@() _.__c,;-_ PrCS leldd’ Ke(_r,_f)dhre&[j Change w Addition

- *|- NaME - —+ =1 RIBAUDO, FRANCIS D - - - NAME - Gl s, daMes v -

STREET ADDRESS | 3 WESTWOOD CT. STREET AGORESS ‘-lghe.uﬂ‘ r_hflo a¢ Q;

omr-s-2¢ | LAKE RONKONKOMA, NY 11779 orv-seze |y Ve Pooee Y 1)

e [T Delete e Vi CC_I\P‘)L-S;JC@I [ birechr [lChange (X" Acdition
2:;:; ADDRESS ::::EiT ADDRESS Rucc. y I‘ ose P £

ef”

CITY-ST-7IP CITY-ST-1p m"n‘}lf;‘ n?‘ {88 .
TMLE O Delete TmE Ve Prcsf Aﬂd‘ / Barcd\s P [ Change m Addilion
NAME NAME feen lELMg&

STREET ADDRESS STREET ADGRESS | r ud“- A
CITY-5T-2P CITY-57-21 I[;{H ﬁie} N % ”’)4‘7 R
TIILE _ . O patete TILE _ L [ Change [ Addilion
NAME ) . . ' B BV ) ) . : o '
CSHEETADDRESS | el v e o wia e . o o smesooress |0 - o o L g

CIY-ST-ZiP - CATY-ST-2P T I

12. | hereby certify that the informaticn supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajfother Hke empowerad..

MIEN

siGNATURE: < T — Famcs ) Casnun uliloy _ au-3up-0gap

?eﬁxruﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daylime Fhone %
S




