2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGCUMENT # P03000135058 Mar 16, 2005 08:00 AM
1, Entiy Name Secretary of State
NEW YORK CENTRAL, INC.
Principal Place of Business :_ o _t “— Mailing Address
4884 MANDERLY DR 4684 MANDERLY DR ’
e e ORI AT A RO
2. Principal Place of Business 3, Mailing Address ) ’
Suite, Apt. #, ele. o | Suite, Apt K, ete. 1st MOORE CR2E034 (10/04)
City & State __ City & State o 4. FEl Numker Applied For
. I 68-0573115 Mot Applicable
Zp County e Country 5. Certificate of Status Desired [ fi-gfq::g:;”‘mﬂ
6. Name and_Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T Narna
EBE&)O:'V F%%{EZ?AELY HS\AE’S(S]TE 307B Street Address (P 0. Box Numbar is Not Acceptable)
BCCA RATON FL 33431
City FL Zip Cede

8. The above named entity submiss this statement for tha purposes of changing Its registered office ar reglstered agent, or both, in the State of Florida, [ am familiar with, and accept

tha obligations of regjster: ent,
Z i
SIGNATURE {

" siffature, yped or prntod namo of ro;?e( gent and tle || applcakl (NGTE Ragisterod Agent sigralute raqu-rad whn feinslating) ’ DATE
—
FILE NOW! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00. .. . . TrustFund Contribution, {3 Added fo Fees
Make Check Payable to Florida Department of State
10. T BTRICERS AND DIRECTORS N K FODTIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ palste b B ] Ghange ] Addtion
NAME WHITTY, RICHARD K NAME
L) Y 4

STREET ADDRESS | 4684 MANDERLY DR SIRETT ADDRESS 12 ”'}[gggg@ﬁ} 3_%;_53 TR0 o
CTY-ST. 2P WELLINGTON FL 33467 CITY-ST. 2P LS LR ~ il
TITE D - o - T pelel: TTLE [ Change [ Addition
NAME WHITTY, DIANA L NAME
STREET ADDRESS | 4684 MANDERLY DR STHEET ADDRESS
O ST2P | WELLINGTON FL 33467 ' OITY-5T-7P
TITLE - - - [ Delete DRF ) ] Charge [ Addition
NAME HAME .
STREET ADORESS ) STREET ADDAESS
CITY-S1.2P CITY-$7- 2P
TITeE ) T 7 Delete e [Jchange  [7] Addition
NAME NAME
STREET ADBRESS - STRECY ADORESS
CIFY-ST-2IP I CITY-Si- 2P
i o T O oaele TILE ' T change [ Addition
NAME MAME
STREET ADCRESS . B ) STREE! ADDRESS
CITY-ST-21P Y51 2P
TLE T Toeele [ it ’ Clchange ] Addition
NAME NAME
STREET AODRESS . SIRLET ADDRESS
GITY-§T- 1P CIrY-S1- 2

indicated on this report or suppiemental 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 corporation or the receiver or jusies o werad ort as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block {1 if

changed, or on an attachment withfan adgrese, with all oth & é’z ) 7
o5 1) 4920241
SIGNATURE: ‘7 /De i 7

12. | hereby cestify that the information suppliad with this filin 9 does not qualify Tor the exemption stated in Sectien 118.07(3)M), Florida Statutes. | furiher certify that the infarmation
10

exgouie thi
ike &

SGNATURE AND TYPED DR PRINTED NAME OF mm}ﬁﬁnezn ORDIRECTOR



