FILED
. - - 2004 FOR PROFIT CORPORATION Jul 29, 2004 08:00 AM

. _ANNUAL REPORT Secretary of Stat
DOCUMENT # P02000020450 Yo atc

1. Entity Name
A&V OF NEW YCRK, INC.

Prncipal Place 6f Business ) Mailing Addrass
49538 US 27 4953 N US 27
OCALA, FL 34482 QCALA, FL 34482

- — IR

97222004  No Chg-P CR2E034 (10/03}

DO NOT WR!TE !N TH’S SPACE 4. FEl Namher j 1applied For

01-0606435 B [Met Applicabia
; wed $8.75 Additional
5. Certificate of Stawus Desired ] Fee Recuired

PR

6. Name and Address of Current Registered Agent 1

AN Jeay T SRPHINE DO NOT WRITE
OCALA, FL 38482 - o IN THIS SPACE

2. The above named entity submits this statement tar the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE _— - ———— —
Signature typed of PAMed name of registerad agent and Iis if 2ppiicatie {NOTE Begistred Agent dignature requlred whan reinstating) — DATE
FILE NOW!! FEE IS $550.00 9. Election Campalgn Financing $5.00 ray e
Due by September 8, 2004 Trust Fund Conlritution. £ Added o Fees
10. OFFICERS AND DIRECTORS ] |
§9LE P g i ES"
NAME PAPAROPOLI, VINCENZO {7/ 25 2{- { Ué -git SRG.00

SIREET ADDRESS | 4853 N US 27
Oy 87 BiF QCALA, FL 34482

il Vvis o = -
NawE PAPARCPCLI, JOSEPHINE
STREETADCRESS | 4953 N US 27

CITY-51. 29 OCALA, FL 34482

11144
HANE

aeze | DO NOT WRITE

e o IN THIS SPACE

STRELT AGDRESS
CTy-ST-UP

TRE

NAME

STREEE ADDRESS
Ov-5T-2P

THLE

NAME

STREET ADDRESS
Cite-sT-29

12. 1 hersby cartily that the information suppliec with this Ring does not qualiy for the eXemptitin stated in Section 1 $9.07§3)G). Florida Statutes. | furthar cenify that the information
indicated on this report or supplemental rapaort is rue and accurate and that my signaiure shall have the same legal elfect as if made undar vath, that | am an officer or director
of tha corporation of the receiver or YUStEs empowered 1o execute his report as required by Ghapter 607, Florida Stalules, and that my name appears In Block 10 or Biock 11§
changsd, of on gn atlachrgent with an address, with all other ke empawerad.

SIGNATURE:

SIGNING OFFIGER OR DIRECTOR Gate Dayllme Prone #




