2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P36584

1: Entity Name

NUT-TREE STABLES, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90034 021 ***150.00

Principal Place of Business

67 BARLOW DRIVE NORTH
BROCKLYN NY 11234

Mailing Address

67 BARLOW DRIVE N,
BROOKLYN NY 11234

MR

Tl

[l

2. Principal Place of Business 3. Mailing Address " Im
LF Beclow [rive ND'#’ &7 B&r/m‘aprwr MO!’W :
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
& Stal 8 Stat N 4. FEI Number Applied For
{oa j'n 1 Mf\o% ‘(k - fDO? [V‘n 4 > \(0 \(L 52-1751003 Not Applicable
Zip Countt Zip e i ; $8 75 Additicnai
12 34 4/4 12 24 d % A 5. Certificale of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Hegistered Agent

NUSSBAUM, HELENC — — - = —-  ~o o --
15896 LAUREL OAK CIRCLE
DELRAY BEACH FL 33484

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

‘DATE

the obligaticns of registered agent.
SIGNATURE _&%4_«\ L ¥
Signature., lyped or prted name of registered agent and tille if apphicable. (NOTE. ﬁeg\stefeﬂ Agent sigriature reguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP (3 etete TITLE [ change [ Addition
NAME NUSSBAUM, HELEN C NAME
STREET ADORESS (67 BARLOW DRIVE NORTH STREET ABDRESS
CITY-ST-2IP BROOKLYN NY CITY-S1-2IP
TITLE DT [ Delete TITLE [3Change  [[] Addition
NAME NUSSBAUM, ARNOLD NAME
STREET ADDRESS |67 BARLOW DRIVE NORTH STREET ADDRESS
CITY-ST-71 BROOKLYN NY 11234 CITY-ST-2P
THLE 7 oolete TMLE (T crange [ Addition
NAME NAME
STRFETADDRESS | oo . e i —m P sTREETADDRESS . i e e —— e e e e e
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE [} Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 deiete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-2P CITY-ST-21P
Tie 1 Delete TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
an-sze R CITY-ST-2IP

12. | hereby cerllfy 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 t am an officer or director

of the carporation.or the receiver or frustee empowered to execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all gther like empowered.

SIGNATURE: A 2 S

Helen C.

/% sotin oiflglot (HfR)zr1=5725>

sl NA?UH{E‘B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oats Daviime Phone ¥




