2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # F97000006574

1. Entity Name
CAPITAL ASSOCIATES OF NEW YORK, INC.

03-15-2004 90077 027 ***150.00

Principal Place of Business

NIXON PEABODY LLP
P.0 BOX 31051, CLINTON SQUARE
ROCHESTER, NY 14603

Mailing Addrass

ROCHESTER, NY 14603

/0 R. BENSON, NIXON PEABODY, LLP
PO BOX 31051 - CLINTON SQUARE

34028878

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address C'/_O R. Bentley,

Nixon-Peabody - LLP 1
Suite, Apt. #, elc. ?

NIRRT

03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
16-1539737 Not Applicable
Zij i .
® CGountry e Country 5. Certificate of Status Desited O $8.75 Addiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CORPAMERICA, INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.0O. Box Numnber is Not Acceptable)

City

Zip Code

FL |

8. 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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and tile if applicable.

{NOTE: Registerad Agenl signaturg requred wihan rainstating)

DATE

FILE NOWI!! FEE 1S5 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cortribution,

$5.00 May Be B
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS N 11

THLE PDC 1 Dalete e gl Change  [[] Addition
NAME GILL, DANIELE NAME

STREET Aomiiess | 350 AMBASSADOR DR. smeeraoress | 3430 Gordon Drive

cmv-s1-2¢ | ROCHESTER, NY 14610 BITY-§1-2P Naples, FL 34102

TME O petete TIME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 719 CITY-87- 21

e [ Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P CTY-ST-2P

TE O belete g [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-1F CIy-§t- 2P

TITLE 1 Delete TME [IChange [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CY-ST- 2P

e 7 Delete TIE CiGrange [ Addition
HAME NAME

STREET ADDAESS STRFET ADDRESS

CITY-5T-29 CITY-57-ZP

|

12. | herehy gertify that tha information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an address, with all other like empowered...
-

SIGNATURE:

EIGNATURE AND TYPED OR

\K“




