2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 26, 2005 8:00 am

DOCUMENT # N9700000151 1 Secretary of State
1. Entity N
oy Rame 01-26-2005 90005 032 ****61 25
PELSTON LTD., INC:
Principal Place of Business Mailing Address
2800 RIVERA DRIVE 2800 RIVERA DRIVE N
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E027 (10’04)
City & State City & State 4, FEI Number Applied For
65-0748873 Mot Applicable
Zp . Country . Zp Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oot T 7T -t - - ST Name - T s s A
VlCHINSKY' IRVING Strest Add P.C. Box Number is Not A tabl
2800 RIVIERA DRIVE ree ress {P.Q. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
City FL Zip Code

8, The above named entity subrjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen

%,//é;ﬁ/ ' /Af/f

t
S\GF\EIUIGMIBW

SIGNATURE

190G stared agsnﬁnd fitle ILOpphcablke (NOTE Regsiarad Agenl signatute faguired whan rensiatng) [‘TE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
=, .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
me FD [ Detete WILE : [ Change [ Addition
NAME VICHINSKY, IRVING NAME
STREET ADDAESS 2800 RIVERA DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-S1-2P
TnLE D 0 Delate e [J change £ Actition
NAME VICHINSKY, NEAL HAME
STREET ADDRESS |6S-16 261 ST STREET ADDRESS
CITY-ST-2IP FLORAL PARK NY 11004 CITY-S1-7iP
TIMLE VD . .. . __Ooetste TILE [ change [ Addition
KAME VICHINSKY, PHYLLIS NAME
STREET ADDRESS | 2800 RIVERA DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH Fi, 33445 CITY-ST-2P
TILE 3 Detete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIY-S1-2IP
FIILE O Datete TITLE [Q Change  [7) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTY-5T-2IP
e 1 velete TILE [Qchange [ Addition
NAME NAME, ’
SIREET ADDRESS SIAEET ADDRESS
CIrY-SE- 2P CITY-ST- 2P

12. | hereby cerﬁg‘r that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustse empoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daywne Phona #



