- FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am
ANNUAL REPORT - Secretary of State

T
DOCUMENT # F99000005269 02-10-2005 90055 027 ***150.00
1. Entity Nama
N.Y.H.C.O,, INC.
Principal Place of Business Mailing Addrass
1950 MAIN STREET 2381 FRUITVILLE ROAD
SARASOTA, FL 34236 SARASOTA, FL 34237 5 0 0 1 3 27 4
TS SEEEE GO TR
Suite, Apt. #. alc. Suite, Apt. #, atc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbaer Applied For
65-0975281 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
€. Name and Address of Current Regl ad Agent 7. Name and Address of New Registered Agent

Name
GLASSMAN, GARY M
40 NORTH OSPREY AVE., SUITEC Street Address {P.0Q. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL I Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, yped o prnted rame of reglstarad agent and title ¥ applicable. {MOTE: Registered Agent signatura requred when reinstating) DATE
—— | ~ — ~FILE-NOWIH-FEE I8 $150.00 —-— |—9-.EFlection Campaign Financing. _ . $5.00 mayBe. | - . —__ e e em
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. . Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PCD O Detete me O change [ Addition
NAME FERRIGNO, AL HAME
STREET ADDAESS | 1950 MAIN STREET STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL. 34236 CITY-57-2P
TIMLE vD 1 oesete TITLE [Jchange  [[] Addition
NAME D'ALESSANDRO, ALAN NAME
STREET ADDRESS | 1950 MAIN STREET STREST ADORESS
CIY-51-ZP SARASOTA, FL. 34236 CITY-S7-2P
TE 7 Detete TMLE Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-ZP
Tme 0 Datete e [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2P
TE [T Dalete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS* |~ -~ STREET ADDRESS e o e e -
CITY-$T1-2P CITY-S7-2P
ME 0O gelste TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP /\ CITY-ST-2IP

12. | heraby cerify that the informagy
indicated on this report or s
of the corporation or the re:
changed, or on an attach

SIGNATURE:

pplied with thiefiling doesWpt quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
emental report jg€rue and accurath and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
er or frustee jesr erad 10 gxacule M i hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

nt with an addr a\.\w h all other
JAN 2 4 2005

SIGNATURE AND TYPED OR W}aéo NAME OF aﬁ,ﬂlfu OFFICER OR DIRECTOR Bale Daytime Phone #

e R



