2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) h FILED

DOCUMENT # P26617 Mar 28, 2005 08:00 AM

1. Entity Name I Secretary of State
WALLACH MARINE CORPORATION

Principal Place of Business . Me_al:iing Address

995 STEWART AVE 599 STEWART AVE
BETHAPGE NY 11714 BETHAGE NY 11714
us us
s rewmme——— |[{{{{{1RNARIEIIRI
Suite, Apt #. et | ButeAptet. 15t MOORE CR2E034 (10/04)
Clty & State h City & State S 4. FEI Number Applied For
i 11-2855066 Nat Applicable
2P Ceurry Zip Country 5. Caertificate of Status Desired e ?i'gesqlﬁfedé“o"al
6. Name and Address of Current Ragisterad Agent - 7. Name and Address of New Registered Agent
’ T Name S S
THE PRENTICEHALL CORPORATION SYSTEM ING. e
SUITE 105 -
TALLAHASSEE FL 32301
City ) FL Zip Code

8. The above named antity submits this siatemant for the purpose of chariging its registared office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE e e e e .
Signature, typsd of prniad nama o 1egistered agent and tis T appiicably (NOTE Rggistared Rgar signature requirad when remstating} - DATE
FILE NOW! EEE{S $150.00 RN 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution,  [T] Added to Feas

Make Chack Payable to Florida Departmant of State
10, "~ OFFICERS AND DIRECTORS o 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T S T - 7 oelete e [ Change [ ] Addition
NANE |IATROPOL, STEVE HAME
STREET ADORESS | 143-03 Z2ND AVE. STREET ARDRESS
CITY.ST. 2P WHITESTONE NY CITY-51-2P
I v - 3 Datete f e - T CJ hange [ Addifion
NAME KUTHNICK, NATHAN NAME
STRLET ADORESS |28 CLEARLAND AVE. ’ SIREE] ACDRESS
CITY-ST. 2P CARLE PLACE NY Y51 7IF
NTLE D o - T etete §oans [} thange D Additien
NAME WALLACH, WILLIAM NAME
STRECT ADDRISS | 3730 INVERRRARY DR, 3P STREET ADDRESS
CIvy-st-21P LAUDERHILL FL 33319-5120 rY-51-2P
e T T LT Duete mrE T [J Change  [J Addition
RAME NAKE .
STREEY ADCRESS _ STREET ADDRESS I L s v
€ITY-$1-2p Y31 2F O3/ 28/ 05-8005 7023 188,75
L T ‘ - Dodete  J s T ' [J Cchange [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P Y- SE- 2F
THLE o T o [oete -~ F wier T Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y51 1P

12, | hereby certify that the information supplied with this filin g does not qualify for' the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empewered to exzcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: - S8, —Dvdee 8 S8z jprboloc  Sec  323.0f 416 378-47¢3

SIGHATURE GND TYRL0 OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR - Date Davtrme Phone ¥




