2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F99000004143

1. Entity Name
KLD ASSQOCIATES, INC.

Principal Placa of Business . . Mailing Address

47 MALL DRIVE STE 8 47 MALL DRIVE STE 8
COMMACK, NY 11725 COMMACK, NY 11725

DO NOT WRITE IN THIS SPACE

i

FILED
Jan 10, 2005 08:00 AM
Secretary of State

L

O

01032005  No Chg-P CR2E034 (10/0‘;3}

4. FEI Number Applied For

11-2233459 Not Applicable

rd
[
5. Certificate of Status Desired [E( $8.75 Additional

Fee Requjired

6. NangrigAdc_Iress of Current ligguistered Agent

CRUTCHFIELD, JAMES DR.
1020 PINEHURST COURT
OVIEDQ, FL 32785

—— - P

DO NOT WRITE
IN THIS SPACE

$.

8. The abova named entity submits {His statrement for the purpose of changing its registered officé or registerad agent, or bath, in the State of Florida. .I am familiar with, and accept

the cbligations of registered agent.

e e e N T

SIGNATURE LT . L . T .
Signawte, find or pinad name of segislered agert and l]\leifsppﬁcahh. {NGTE. Regislered Agentstpnaturt_a fequired when reinstating) o B Di-TE .
FILE NOWIlI FEE 1S $150.00 ~~ | 9 FleclionGampaignFinansing . . .. $5.00 May Be : s
After May 1, 2005 Fea will be $550.00 .. Trust Fund Contribution, O . Addea ta Fees ’ ’ i B
10, T OFFICERS AND DIRECTORS i “
THTLE PIT ' _ y
LNNNGT TSRES
NAME LIEBERMAN, EDWARD LA e
01710/ 05-80070~018 (158,75

STREETADDRESS | 47 MALL DRIVE STE &
CITY-5T-2P COMMACK, NY 11725

TILE S

NAME LANDSMAN, ROCHELLE
STRELT AODRESS | 47 MALL DRIVE STE 8
CiTY-57-21P COMMACK, NY 11725

TME D

NAME ANDREWS, BARBARA
STREETADDRESS | 47 MALL DRIVE STE 8
CIFY-ST-7P COMMACK, NY 11725

TME D

NAME GOLDBLATT, REUBEN
STREET ADDRESS | 47 MALL DRIVE STE 8
Y- ST-P COMMACK, NY 11725

mE D

NAME YEDLIN, MARK

SIREET ADDRESS | 47 MALL DRIVE STE 8
CiTY-5T-21P COMMACK, NY 11725

TITLE

NAME

STREET ADDRESS
CITY-$T- 2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this ﬁliné; does not gualify for the exemption stated in Section 119.0753){0. Florida Statutes, | further certify that the information

accurate and that my signaturs shall have the same legal &
or trustee empowered to exscuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10,0¢ Block 11 if
ith an addrass, with All other like empowered.

indicated on this repon or supplefhiental report is true an
of the corparation or the racei

changed, ¢r on an attachm,

SIGNATURE:

fact as if made under cath, that { am an cificer or diractor

|

i wdyrttr) Rochelle Landsman 1/5/05 (631) 543-6500
Dals

S‘W'UHE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong T

/



