2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT ¥ P01000070046

1. Entity Name

NYTN ASSOCIATES, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90012 026 ***150.00

Principal Place of Business
5136 KENSINGTON CIRCLE

Mailing Address
5136 KENSINGTON CIRCLE

SLATKIN, SHELDON T ESQ.
9900 WEST SAMPLE ROAD, SUITE 400
CORAL SPRINGS FL 33065

r 4
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 1i1vILY
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-1130799 Not Applicable
zp Country Zip Country 8. 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
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

Fl

the abligations of registered agent.

SIGNATURE

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. 1am familiar with, andg accept

Sighature. typed or pnnted name of registered agent and tite d applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete E FAES DE NT ',Sihange O Addition
NAME HODGE, JAMES B NAME -
STREET ADORESS | 5136 KENSINGTON CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST-7IP
TME D [ pelets TILE SECie ET"F\‘Q,Y / TIREVRS YA E & DB¥-Change [ Addition
NAME BANKS HODGE, ALICE NAME " pCE -
' m & iCE AN K
STREET ADDRESS 15136 KENSINGTON CIRCLE STREET ADDRESS G ] A1’ /:3 =S
CiTY-ST-2IP CORAL SPRINGS FL 33076 CIFY-S1-21P
TALE 7 Delete TITLE 3 Change [ Addition
NAME - NAME . .
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-21P
TIFLE [ pelete THTLE [OJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiLE 1 Delete TITLE [JChange ] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P : l CiTY-ST-ZP
TIE 3 Delers e Tl change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

changed, or on an attachm

SIGNATURE:

Ak an addre%h ali ot7{ ike empowered.
(1 ; 1 Yk/

12. | hereby cerlify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

D_R- gy  gs4-255-0%LE

A4

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Cate Daytime Phone #




