FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F94000004178 o ' 03-13-2006 90058 002 ***150.00

1. Entity Name
CASHIN ASSOCIATES, P.C.

Priricipal Place ot Business Mailing Address ] P v

1200 VETERANS MEMORIAL HWY. 1200 VETERANS MEMORIAL HWY.

HAUPPALGE, NY 11788 HAUPPAUGE, NY 11788

s P 5 s s TR OO
Suile, &pl, #, elc. Juite, Apt. #, elc. 03062006 . Chg-P CRZE034 (11/05)
City & Stale City & State 4. FEI Number Applied For

11-23256811 Nat Applicable

Zn Lountry Zip Couniry 5. Certiicate of Status Desireﬂ'—“'m""—"?ese ;;uired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARILLO, CARLOS F
601 BRICKELL KEY DR. Street Address {P.O. Box Number is Not Acceptable)
SUITE 606

MIAMI, FL 33131

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | arm familiar with, and accept
lhe chiigations of registered agent

SIGNATURE

Segriune, lyped or preed namse of -equelened agant and hite il apolicabls {ROTE: Regsiared Agent signature reguined when seingtaling) DATE
™ 9. Eleclion Campaign Financing $5.00 May Ba
FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, .\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIL: PDC ] Detete 1ILE \\\1 ] Changa B.Add tion
e ANGIOLA, ALFRED HAME onr u.\\tn 3 D‘\:‘S
SINEEDABAERS | 3 FLOWER HILL GT. SIREET ADURESS | <7y sk n\le.
GitY 51 AP HUNTINGTON, NY 11743 CAY-ST-2IF we T 9 fy TR AY
I4ILE vTD O Delete I1MLE AW (5 Change X Addiion
AL CASHIN, FRANCIS J NAME ‘Q\d Rb‘xft
SHIRLL1 AUDRESS | 202 DERBY ST. STREET ADDRESS \J(
BN EAST WILLISTON, NY 11586 GiTY-5T-2IP cg.\’.:;‘kjﬁ h‘( [EY|
HILE vD 1 Delete TITLE [ Changs w Addition
HAME MARLETTI, ALDO NAME nx {e_?l\
SIntE) ADORESS | RR #3 SOQUTHVIEW COURT SIRELT ADDRESS ng..' S
Gitv 5 2P WADING RIVER, NY 11793 EITy-51-21P Est N ct&&w RY ﬁ"f
T SvD 1 Dslele TMLE A\) b —_ [7] Change Xj Addition
HAE GLADYSE, JAMES HAME Sc.\\rez.l'-
SIREETARORESS | 4 SHELTER HARBCOR COURT STREET ADDAESS 6 Kut,
e Sl ar WADING RIVER, NY 11792 TITY-ST-21P Males }Iuc “\f l”)é‘/
it VD 1 Oelete nne AV [ cnenge X Acdiion
B IANNUCCI, JOSEPH HAME Carrillo, &rlz,s —
Seiet 1 apRESs | 34 SCHNEIDER LANE SIRERTADDRESS | 3 YT)3 s DY  fettaee
V.51 AP HALUPPAUGE, NY 11788 CITY-ST- 24P Mum N FL- 334 ‘é
e VD 1 Delete TILE [ Change 1 Addition
MAME FEENEY, JAMES NAME
SIREET ADDRESS | 14 MAYFAIR COURT SIREET ADDRESS
GIY 51 AP NESCONSET, NY 11767 CITY-ST-2IP

12. 1 hareby cortily that the information supplied with this filing doss not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
inclical t,d on this report or supplamental report is true anc?accurate anc that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of e corporation or the 1aceiver or lrusies empowsred to exscule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il
changad. or 1 an atachment with an addrefs, with all other like empowered.

%o : A 630-348-20d

Safa3osE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #

SIGNATURE:




