2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Mar 26, 2004 8:00 am

DOCUMENT # P26617 Secretary of State
. Entity N
1. Entity Name 03-26-2004 90020 018 ***158.75
WALLACH MARINE CORPORATION
Principal Place of Business Mailing Address
999 STEWART AVE 999 STEWART AVE
BETHAPGE NY 11714 BETHAGE NY 11714
us us
s s AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1','03)
City & State City & State 4. FEI Number Applied For
11-2855066 Not Applicable
ap Country dp ) Country | 5. Certificate of Status Desired ﬂ gi'gigf;;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Narne
TE’(E‘ PSE{)g'g—FéEé—%L CORPORATION SYSTEM INC. Street Address (P.0. Box Number is Naot Acceptabtle)
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, yped or prnted name of registerad agent and title i apphcabla. {NOTE, Registered Agenl signature required when reinstanng) DATE
. - VFILE NOW!! FEES $150.00 .. , . .
£ ; i il R 9. Election Campaign Fi
©. 7. Atter May 1,2004 Fee will bo $550.00 - o o Comon "y 32,00 Mey 80
*"Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O peiete TME [] Change [ Addition
NAME IATROPOL, STEVE ) NAME
STREET ADDRESS | 143-03 22ND AVE. STREET ADDRESS
CITY-ST-21P WHITESTONE NY CITy-S1-2P
e v O Gelete TITLE [ Change [ Addition
NAME KUTNICK, NATHAN NAME
STREET ADCRESS | 29 CLEARLAND AVE. STREET ADDRESS
CiTY-ST-7P CARLE PLACE NY CITY-ST-2iP
TITLE - D O pelete TILE @D (® Change [ Addition
NAME WALLACH, WILLIAM HAME w;} (e}, Nelee d) na f)
STREET ADDRESS | 1101 HARBOR ROAD SHEETAONESS | 3730 (NMVERR4ZY DR 3
CIrY-ST-ZiP HEWLETT HARBOR NY CiTy-sT-2IP LAUDER ittt ,Fe 233 iq . 2o
TIMLE O peiete TITLE £ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-7IP CITY-ST-2ZIP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TME [ Delte TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 corporaticn or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M STEME 1A 7001 9C 393l (16- 39347453

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




