- FILED
. 2004 FOR PROFIT CORPORATION Jul 12, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # F95000000003
EEEE%RTDER CO., INC.
Principal Place of Business - ‘ Maiting Adrass ’ -
2200 NW. 1195T. . 500 MAMARCNECK AVE
ﬂ?AMi. FL 33167 US . ’ - HARRISON, NY 10528
‘ LR
07012004 No Chg-P CR2EQ34 {30/03}
DO NOT WR'TE 'N THIS SPACE 4. FEI Number Apphed For
11-1945820 ) Nat Applicable
5. Certdicate of Status Desiad = gi'gi$f:;’h"a!
§. Name and Address of Current Registered Agent T - =

3200 NW 115TH ST. DO NOT WRITE
MIAME, FL 33187 : lN TH'S SPACE

8. The above named entity submils this statemant for the purpose of changing /s registered office cf regsterad agent, of both, in the State ol Flosdd, | am lamifliac with, and accept
the cbligations of registered agent,

SIGNATURC — -

Sgnatwe fyoed o printed name of regrstered egent and tile f apoicatte {GTE, Hegpsterad Agem siynatued semquied when ceinstaing) - _%TE
FILE NOW!!! FEE 1S $150.00 9. Clection Campaign Financing $5.00 may Be In accordance with_s. §07.193(2)(0Y, F.S., the
Due by September 3, 2004 Teus: Fund Conttibution. ] Added o Fees. corporation did not receive the prior notice.
10. ‘OFTICERS AND DIRECTORS | o __
wLE op T )
HAME SCHAFFER, PETER
STREET 200RESS | 500 MAMARONECK AVE
ohy 55 a0 HARRISOM, NY 10528 AEN
Dv3 7 ggﬁggﬁfﬁ%%gégﬂ IT 156,75
Lk Ih SF}ef L
L ¥l i - la
NAME SCHAFFER, [, ROBIN i

SIRELT ADDRESS | BO0 MAMARONECK AVE
oy 51 0p HARRISON, MY 10528

e D
:A::ﬁ SCHAFFER, 5. ANDREW
STAEET ASDRESS | 70 WASHINGTON SR S NYU LEGAL DEPT
G 51 ap NEW YORK, NY 10683 DO NOT WR’TE
s D o - - T =
HAME SCHAFFER, FREDERICK P X iN TH IS SPACE

SIREET ADDRESS | 024 WEST END AVE

CHY 51 2P NEW YORK, NY 10025

L CFO ' o ' —
NAME HOCHSTADT, ALAN
STRELT ADDRESS § 500 MAMARONECK AVE
CiY &1 2P HMARRISON, NY 10528

e

HAME

STREET ADDRESS
SirY-81 aF

12. § nereby curlify that the information supplied with this filing does nat qualify ior the exemption stted in Section 119 DT, Florida Stalutes | fuffer cerbdy that the informaticn
ingdicated en s report or supplemental repon is true and accurale and that my signaturs shall have the same legal eifect as il made under cath, hat © am an ollices or diractor
of the corporation or the recaiver Or Irustee smpowsred lo exacute this report as required Ly Chapler 607, Flonda Statutes, and that my name arnears in Biock 10 or Block "t 4
changed. Or O an allachment wittt at addrass, with all athar ke erpawered

SIGNATURE: __ &5 Yol od el 7/49‘1/ (414) 599-3 So0_

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNSNG OFFICER OR OIRECTOR m e €




