FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

P[%?N?mv ENT # P020001 09290 02-16-2005 90032 006 ***150.00

A SLICE OF NEW YORK OF POINCIANA, INC.

Frincipal Place of Business Mailing Address

888 CYPRESS PKWY 888 CYPRESS PKWY . 1

POINCIANA, FL. 34759 POINCIANA, FL 34759 5 0 ﬂ .l. 5 6 35

S v A AOETE
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

82-0568560 - [Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gg.;fgqlﬁ:!;i’tional

6. Name and Address of Current Reglsterad Agent

Name

HERNANDEZ, DANNY

7. Name and Address of New Registered Agent R

888 CYPRESS PKWY Street Address (P.O. Box Number is Not Acceptabie)}
KISSIMMEE, FL 34759

City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. ‘

|

SIGNATURE
Signalure, typed or pnnted name of registered agenl and tite if applicable. {NOTE: Regstered Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campailgn F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE PSTD O Delete TME [ Change [ Addition
NAME HERNANDEZ, DANNY NAME
STREET ADDRESS | 888 CYPRESS PKWY STREET ADDRESS
CiTY-8T-21P POINCIANA, FL 34759 CITY-81-21F
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ’ CiTY-S$T1-2IP
TITLE O petete TILE [ Ghange [ Addition
--NAME e — e - — e L - -
STREET ADDRESS STREET ADDRESS L T T I
CITY-ST-219 CITY-ST- 21
ME O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IF CITY-$T-21P
ME [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE 1 Delete TINE [0 cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for tha exemption stated in Section 119.067(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 il made under oath; that | am an officer or dirscior
of the corporation or the rec r or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8leck 11 if

changed, or on an attachm ith an address, with all other like empowered
- o

SIGNATURE: Pl
SIGNATURE AND PFEEN BN PAINTED NAME OF SIGNING OFFICER OR DIRECTOR \ 7 Dad . Daytime Phone #




