FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

, __ANNUAL REPORT (AR) s

DOCUMENT # P04000091942 Secretary of State
1. Entty Name 05-04-2005 90179 039 ***150.00
TASTE OF NEW YORK CORP.
Principal Place of Business Mailing Address
13692 N CLEVELAND AVE 13692 N CLEVELAND AVE WW W T
N FT MYERS FL 33803 N FT MYERS FL 33903
AR AR AR

2. Principal Place of Business 3. Mailing Address

Sufia, Apt. #, e1c. Suite, Apt. ¥, ic. 1StMOORE  ~ CR2E034 (10/04)

City & State City & Stato 4. FE| Number . Appled For

[PS' - D82~ 25 | TNotAvpicabie
Zip Country Zip Country 6. Certificate of Status Desired a g'gasqxg'b“a]
6. Namw and Addrees of Current Registered Agent 7. Namo andt Address of New Reglistersd Agent

MName

:‘;gggﬁnbﬁgg&%% AVE Sueet Address (P.O. Box Number IsNot Acceptable)y -~ - —_ m— ]
N FT MYERS FL 33903

City FL l Zip Code

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

SIGNATURE

Swul_yudunlnumduwldmmg ube & aspkcabie (MOTE Ragrsisied Agers sgraiure requind when rewaanng } DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Ba

After 1, 2005 Foa Will Be $550.00 S
ako Chockn;:yya!')la o Flonda Dorrtmont of State Trust Fund Conuibuion. [ addedto Fees
10, OFFICERS AND DIRECTCRS 1. ACDITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 11
e P 3 Detes me [ Changs (] Agdision
RAME HAMMER, RAYMOND NAME
STREET ADDRESS | 13692 N CLEVELAND AVE STREET ADDRESS
CIrv.s3-op N.FT MYERS FL 33903 CIry-s1- %
e [ Detete mte O change [ Addtition
NAME RAME )
STREET AQDRESS STREE) ADORESS
Y- ST-2P CRY-SI-
Tie O Deiete TILE Ocrange [ acamion |
NAWE RAME
STRECHADDRESS SIREE? ADORESS
on-si-np ar-si-a°
nne 0 Deiete WILE I change () Addition
MAME - 7 NAME
STREET ADDRESS STREET ADORESS
CIry. ST-21p : ory-$)-1p
mie 3 Delete e Cchangs  [J Addition
NAE NAME
STREFT ADDRESS STREET ADDRESS
CHY-SI-2P arr-si-ae
e [ petets e Ocrange [ adciion
MAME NAME
SIASET ADDRESS SIREET ADORESS
Y- S1-2P oITY-$3- 2P

12. i heraby cerlify that upplied with 1kis filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | urther certity that the intormation
Indicaled on thisrport or supplemeytal 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 corporatgn or the receiver or Jrustes empowered 10 @xecute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

aflachmant with An addiess, with all ather liko empawared.

SIGNATW TOMATURE AND TYPED OR PRINTED MAME OF 2.GMING OFRICER ouﬁgo:‘ Sl \* ’.20-.30 -2 4\&3‘1 -%‘B‘ [ 331\

Caytrrs Phons




