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

ANNUAL REPORT - Secretary of State

PEOCNUMENT #P04000029557 - 03-16-2005 90030 002 ***150.00
. Entity Name
NEW YORK CONNECTION ENTERPRISES, INC.,
Principal Place of Business Mailing Address
5891 S. MILITARY TRAIL 7802 KINGSPOINTE PARKWAY
SUITE 11-A SUITE #207-A
LAKE WORTH, FL 33463 US ORLANDO, FL 32819 US
e s YA ORI
Suite, Apt. #, ete. Suite, Apt. #, etc. ’ 01112005 Chg-P CR2E034 (10/03)
City & State . . . City & State _ Lo 4. FEI Number - Applied For
20- 0 728532 Nt Applicable
Zp Country Zp Country §, Certificate of Status Desired O ?i‘;’fq&?;;“‘maj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. I _—— -. .- - = : - Name
AZIZ, SOFANY
5891 S. MILITARY TRAIL Street Address {P.Q. Box Number is Not Acceptable)
SUITE 11-A
LAKE WORTH, FL 33463
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, yped or printed name of reqisterad agent and Lo 4 apphcanle. {MOTE: Rog:stored Agent signatura required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Hection Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Gentribution. O Added 10 Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete me v Change (] Additon
NaE AZIZ, SOFANY NAE Awii, Oocany
STREET ADDRESS | 5891 . MILITARY TRAIL #11-A smeraness [lopwg O\d  Hoammodch Wa y
oresi-zp | LAKE OWRTH, FL 33463 st I \leed Palm Pweachy, Tl T a33uN
NLE O Dalets TTLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TME ] Delete TME [ Change  [J Addition
ONaME_ | L , - — e BONAME - - fe— - - T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE [ petete TITLE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIrY-ST-21P
TLE 3 pelete . FTLE [J Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-~ST-2IP CITY-$T-2P
e [ Delete me ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CINY-ST-21P

12. | herehy certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or lustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGRATURE AND TYPED on%ﬁmcsn OR DIRECTOR _’_31" Dmf}’ M Daytima Phora ¥




