FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01 0001 02658 03-17-2004 90002 039 ***150.00

t. Entity Name
NEW YORK IMAGE ENTERPRISES INC,

Principal Place of Busingss Mailing Address ITTUILIUvIL
454 N. FEDERAL HWY 7902 KINGSPOINTE PKWY, STE 207-B
BOYNTON BEACH, FL 33435 ORLANDO, FL 32819
s e s R AR AR
1600 N- Fenceir My _

Suite. Ap‘; ele. ii_._“e;é‘g;_{f‘& 03052004  Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
BovYaTO) Bevert FL- 65-1147138 Nol Applicable

;;3 e ( ’ Country ap Country 5. Centificate of Status Desired O fge';gif(}"maf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— e ————— - — = - Er——— = e S e R —_—— . .
J.A.O. SERVICES INC. :
7902 KINGSPOINTE PKWY, STE 207-B Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32819 .
50 e Bl .20-'}"\‘
City FL l Zip Code

8. The above named enlity submils 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 abfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE P O oetete TMLE WKl Change  [] Addition
NAME ABDELAZIZ, ABDELHAMID NAME
STREET ADDRESS | 8002 80TH WAY smezaonRess | [ OF MEW R LA
ciy-57-2F | WEST PALM BEACH, FL 33407 CTY-51-79 ROVAL pPALHT L 3x4Hpey
TITLE v ggme TITLE v _ [ Change HAddiiion
NAME AZIZ, SOFANY HANE ABELCA2ZIZ  FIOHAMED
STREET ADDRESS | 8002 BUTH WAY steeTaomress | ¢ o< 1D sMEw Buay LAnA
oTY-ST2P | WEST PALM BEACH, FL 33407 a-sP | Qovwpat. Ptt? L. S HY
TITLE [ pelete TITLE [J Crenge ([ Additicn
NAME s i o J e I s
STREET ADDRESS 'STREET ADDRESS =
CITY-57-21P CITY-81-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-51-21P CITY-S5T-2IP
TiTLE [ Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-S1-2IP

12. | hereby certily that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empg
changed, or on an attachment with an address

SIGNATURE:

inge0ms not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
rate and M@t vy signature shall have the same legal effect as if made under oath; that | am an officer or director
0 exfcute eport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th alf othey like empowered, p
ooy

SIGNATURE »{D Wn pmmfn MAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




