2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2005 08:00 AM

DOCUMENT # F95000003315 Secretary of State
Entity Nams

T_EE”jOaFA DANIA, INC.

»rincipal Place of Business N 'Ma-iiingk Address :

225 CENRAL AVENUE SOUTH . 225 CENRAL AVENUE SOUTH

BETHPAGE, NY 11714 BETHPAGE, NY 11714 T
01172005 No Chg-P CR2E034 (10/03) )

DO NOT WRITE IN THIS SPACE P — Aopied
65-0588277 _ - Not Apphicable

5. Certificate of Status Desired [ ?ﬁ"gesqﬁféﬁonal

6. Name and Address of Gurrent Registered Agent

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD Do NOT WR‘TE

ORLANDO, FL 32811 IN THIS SPACE

8. The above named entily submits this statarnant for the purpose of changing its registered offica or registored agent, or both, in the State of Florzda | am familiar with, and actep
the obligations of registered agent.

SIGNATURE - . —
Swpranre, typed of gnntact name ol registerad agent anc tide it applicable {HOTE Registered Agant signatune required when reinstating) ' DATE
. @. Election Campaign Financing $5.00 May Be ~
Afte E%Eyﬁ?gé:é SFIEeE;a va i?l-! :3 3350. a0 Trust Fund Contribution. 0  Addedto Fees ﬂgrggﬁgggﬁ%ﬁ%ﬁm 3 450,00
iD. DFFICERS AND DIRECTORS ] _ ) - B
TITLE CP - S - T
HAME KRAVET, CARY

STREET ADDRESS | 201 CENTRAL AVE. S.
cy sv-zp SETHPAGE, NY 11714

TILE DVST

NAME KRAVET, LIsA

STRECT ADDAESS 1 201 CENTRAL AVE. S. I
CIIY-51-2P BETHPAGE, NY 11714

nirte
NAME

e DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
Cury -S1- 219

HTLE

NAME

STREET ADORESS
CiTY - §T- &P

TINE

NAME

SIREET ADDRESS
Gy §1-2F

g ‘does not quahfy for the exampilon stated in Saction 119.07, 3)(1) Florida Statufes. 1 further ceartify that the inforation
curate and that my signature shall have the same lagal & fec.t as if made under path; that | am an officer or director
stee ampe re g execute this repon as required by hapter 607, Florida Statutgs; and that y name appears in Blosk 10 or Block 11if
afl o ; like empowered.

[

12. | hereby certify that the information phed with this fili
incicated on this repart or supple
of the ¢orporation or thg re .

changed, ar on an attgihme,

SIGNATURE:

&

f

"7 SIGNATURE ANGYPED OR PRINTEE MAME GF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #

i B T A



