2006 FOR PROPIT CORPORATION

ANNUAL REPORT

o

FILED
Feb 28, 2006 8:00 am

2

DOCUMENT # P05000091364

1. Entity

NY DISTRIBUTORS INC.

Secretary of State

02-06-2006 90056 017 ***150.00

Principa! Place of Business

5611 HALIFAX AVENLE
FORT MYERS, FL 33912

Maillng Address

5611 HALIFAX AVENUE
FORT MYERS, AL 33912

LUV LR it

2. Principal Place of Business 3. Mailng Address

A O EREEI R

Sulte, Apt. #, exc. Sulte, Apt. 4, efc. 01182008  Chg-P CRZED34 (11/05)
City & State City & Siate 4. FEI Numbes Applied For
O"\' ?)?‘c\"‘}\ Not Applicable
Zip Countyy ap Country § $8.75 aagtional
5. Centificate of Status Desired a Foe Required
£. Name and Address of Current Registared Apént 7. Name and Address of Naw Rogistered Agemt~ = =—  —-
SPIEGEL & UTRERA, P.A - FA“L CanNd —- - - - -
1840 SOUTHWEST 22 STREET, 4TH FLOOR Swaot Address (P.0. Box Number is Not Accapiabla) - 1 *, .
MLAMI, FL 33145 o
157 GLENIALE LANE
Gi Zip Code
ForT myERS FL | *5%9/2
8. The above named entity submits this slatemaeni for the purpesa of changing its registared office of registered agent, of both, i the State of Florida. tam famillar with, and accept
the obligatdons ister )
srawmme_m 2-Z-o
Sigrmiire. reped of trinied neme of registered 08t and i I appicable. {NOTL: Reghtiarec AQart Honeture required whn ransising} DATE
FILE NOWIl FEE IS $1580.00 9. Election Cmpaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
e DPT [ Deiete ME Ochnge [ Adctken
HAME CIANO, PAUL NANE
STREEY ADDRESS | 5611 HALIFAX AVENUE STREET ADDRESS
omy.s1-1 FORT MYERS, FL 33912 omy-$1. P
e Vs O Deiete L Vs Jowg O adiion
HAE FABLOTNY. MARYKAY NAME SABLOTNY, MA Ry LAY
STREET Anckess { 56811 HALIFAX AVENUE smeEtaooness [ g HALIFAX AVE.
ars1or | FORT MYERS, FL 33912 s [EORT myERS, LTI
e T Opewe  _J e ‘ ) T ClCume_ [ Addion |
NAME HAME
STREET ADORESS STREET ADDRESS
cify-§1-ap ¢iry-s1-2p
“TmE T by me “Oemoge [ agamon§~
NAME NAME
STREET ADORESS STREET ADDRESS
cm-si-p CITY-S1.ZP
me 3 Detete WILE Ochene [ Adtion
HAMKE N
STREET ADDFESS ‘STREET ADORESS
CiTy-§1-2P TIrY-S7- 29
L O Dejete IME O Crage [ Addillon
NAME NAME
STREET ADOFESS STREET ADORESS
cY-51-2p ary-s1-op
12, 1 hereby ceriify that the information supplied with this ﬁlnrr‘? does not quatity for the exemptions containad in Chapter 119, Florkda Statutes, | further Cenlify that the information
lndweam rq:morupplunmlrepm-suma acc:.n‘ateandmwsmwemmmmlegnlaffectasnmadeumeroa!h that | am an olfficer or director
of the corporation or the raceves or Ustes smpowered mvm-uwiudby&lapwlm7 Floriga Statules: and that my name appears in Block 10 of Block 11 if
changad, or on an attachmen an aadr wﬂhallomellikam'lpo«m
~
SIGNATURE: _ﬁczc,,m ' Loy AI9-UPPyr7
TURE AND TYPFED OR MONTED NAME OF S3G3NG OFFICER OR DIRECTOR Cutm Dayera Phone §




Sop a1
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 8, 2006

NY DISTRIBUTORS, INC.
5611 HALIFAX AVENUE
FORT MYERS, FL 33912

Subject: NY DISTRIBUTO

Ref;érencc—Number:

Please be advised, we haveTeceived your annual report/uniform business report
and your check(s) totaling $150.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

_Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be ‘the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
If you have additional questions or need further assistance, please call the

Division of Corporatlons at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH _
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



