2004. FOR PROFIT CORPORATION

ANNUAL REPORT (AR] FILED

SOCUNENT # F02000130804 Feb 19,2004 08:00 AM
1, Entiiy Narme Secretary of State
AMICI OF NEW YORK, INC.
Principal Place of Business Madting Addre'ss vvvvv
2215-B WINKLER AVENUE 2215-B WINKLER AVENUE
FT MYERS FL 33501 FT MYERS FL 33901
e r— OB
Suite, Apt #, elc. Sulte, Apt #. etc. MOORE CR2E034 (11/03)
City & Stale T Cuya St 4. FEI Nomper Apphed For |
s 82-0575368 Mot Applicable
Zp Country Zp Country 8. Cenificate of Status Desired O ?g';;‘;qu‘f:é‘i"“a'
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
?égt EYWTKS%?;HAYVE Street Address (P.0. Box Number 15 th.Accepzable) -
CAPE CORAL FL 33914 —
Cily ' ' EL | 2 Cede

8. The sbove named entily submits this statement for the purpose of changing its registered office o registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the vbligations of registered agent.

SIGNATURE . .
Sigrature, pea of prmed rame of registored agont & tille if apphcable {NOTE Registereg Agenl signature required whan reinstanng) DATE
FILE NOW!I! FEE IS $150.00 8. Electien Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee will b,e‘$559.(m - .. Trust Fung Contribution. 4 Added ta Fees
Make Check Payable to Florida Department of State -
1. QOFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 1t
3 P 3 perete TE O change [ Addition
MAME BARRY, TIMOTHY MAME
STRECT ADORESS | 123 SW B8TH TERRACE STREET ADDRESS HOGOON0S AR5 }
ev-stae  |CAPECORALFL33@14 L s B2 20/04-80040-016 180,00
THTLE v 7 oelet TWILE D Change [ Addilion
NAME SWITT, WILLIAM § HAME
STREET ADORESS {438 JAYE COURT STREET ADORESS
Ty -S7- 7P NORTH FORT MYEHS FL 33003 - - omv-srze ) - B
TME O petete THLE D thange [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CITY-sT-2IP L
TME O tejete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CETY-ST- 2P
e 7 Delate i Dl Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-ZP Y -51-2P _
TIE O pelese TiLE Dl Change ] Aduition
NAME NAME
STREET AGDRESS SIREET ADORESS
oITY-S1- 2 CITY-ST-TF

12. | hereby certify that the information supplied with this Fling does not qualify for the exemgtion stated in Section 119.07{3Xi). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama fegal effect as if made under caih, that | am an officer or director
of the corporation or the receiver or trustee smpowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachment with an addr i ! wered.

SIGNATU

PRINTED HAME OF SIGNING OFFICER OR DW_ Cate Diayima Phong ¥



