2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2005 08:00 AM
DOCUMENT # J49783 A Secretary of State

1. Entity Name
NEW YORK WHOLESALE HANDBAGS, INC.

Pringipal Place of Business Maifing Address
7225 NW 7TH ST. 7225 NW 7TH ST.
MIAMI, FL 33126 - MIAME FL 33126

GH A RCR AR

01142005  No Chg-P CR2ED34 (10/03)

. DO NOT WR’TE . 'N TH'S SPACE | 4. FEI Number Applied For

e 59-2751515 Not Appiicabla
Ll . ; $8.75 additional
c 5. Certificate of Status Desired B Fee Required

6. Name and Address of Gurrent Reglstered Agent

— . . e y " LT S EN YR PN UL

RAND, ARIE

% NY WHOLESALE HANDBAGS
7225 NW 7TH ST. N ’ =
MIAMI, FL 33126 \_ ' I

~=+-DO NOT WRITE
= IN _T_HIS SPACE

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 familiar with, and accent
tha okligations of registered agant. .

SIGNATURE _ M .
Signature, typad of printad name af registered agent and tite I apphcable (NUTE: Ragistared Agant signature required whnen rainsiatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fung Contribution. 0O  AddedioFees
0. OFFICERS AND DIRECTCRS 1 : e
TINE P e e g
NAME RAND, ARIE srreT et ) gﬂﬂﬂiﬁ}l 3855*3
STREET ADDRESS | 7225 NW 7TH ST o T 1/26205-80051 004 150,10
Gy -$1-7IP MIAMI, FL 33126 o ] - ‘M' R ]
TILE D S
NAME RAND, LAWRENCE - g o
STREETADDRESS | 1055 E 24TH ST RS ) T
CITY . ST-2IP BROOKLYHN, NY 11210 o R "
TE
NAME

o DO NOT WRITE

e g g e

NAME
STREET ADDRESS
CiTY-81-2P

TME | ~- _ 3 IN THIS SPACE

TTE

NAME

STREET ADDRESS
CITY-5T-2IF

TILE

HAME

STREET ADDRESS
CIy-ST-2IP

1Z. | hereby cerlify that the Information supplied with this ﬁling does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutés. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as i made undar oath; that | am an officer or director
of the corporation or the receiver cr trustes empaoywered to execite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an attachmept with an address, yigh &l cther Tkg-empowered.
SIGNATURE; ﬁtﬁ! wen] 1ot fox 305728l ~/riT
Dals Daylime Phone #

SIGNING OFFICER OR DIRECTOR




