2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # P36584 Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
NUT-TREE STABLES, INC.
Principal Place of Business - Mailing Address
67 BARLOW DRIVE NORTH 67 BARLOW DRIVE NORTH
BROOKLYN NY 11234 BROOKLYN NY 11234
Suite, Apt # efc Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State ' City & State 4. FEI Number | Avplied For
52-1751003 Nat Applicat!s
Zip Country dp Country 8. Certificate of Status Desired || gi';gﬁ?gml
6. Name and Address ot Current R_egift:e_rgd'Agen! 7. Name and Address of'qu Registerad Agent ) j

Name

IT\ISUB%SSBL&IL%E‘EE(ISEII\(I SIRCLE Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33484

Crty ’ FL | Zip Code

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

SIGNATURE -
Sigralure, typeg o prntad name ol regstaned agent ana hile it apploable (NOTE Regsteraa Agenl sigralure required whan remstating) - DATE
FILE NOW!! FEE IS_ $150.00 9. Elechon Campaign Financing $5.00 May o
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conribltion. 1 Added to Fees
| Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ) N ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
1L bP 7 petete mE [ Change [ Addwm
NAME NUSSBAUM, HELEN C MAME !
SIREET ADDRESS | 87 BARLOW DRIVE NORTH . STRFLTADDRESS
CITY. ST 1P BROOKELYN NY CIFY .51 71P
TILE DT O pelete iHLE P i1 IR £ O Change 3 Additr
NAME NUSSBAUM, ARNOLD NAME S P R00S Y- 1R
STREFT ADDRESS | 67 BARLOW DRIVE NORTH CTREET AJORESS
CIy.ST. 219 BROOKLYN NY 11234 CIFY ST 7iF
WILE [ Detete DTIE [ change ] Arhiiia
N KAME
SFRL-1 ADDRESS - : = q sttty ANDAESS
Cifv-5T-2IF UIY-5I-0F
LTS M Detete s ' 77 Change
NAME HAME
STREET ADDRESS SIFEET ADUKFSY
CTv-ST- 2P CIY-51- 0P
TIILE [ celete 1013 [J Change [ Aduliiy
NAME NAME
SIREFT ADNRFSS STRECY ADDRESS
£y S1-2P CTY- ST 2F
e O elets TTLE [ change [ Aduiiia
NAME NAME
STREET ADCRESS SIREET ADDRFSS
oTy-S1-21p LY ST1-2IP

12, 1 hereby certify that the information supplied with this filin g does not qualify for the exemnption staied in Section 119,07{3)(0). Florida Statutes | further certify that the information
indicated an this report or supplamental report is true and accurale and that my signature shall have the same lagaj effect as if made under oath, that | am an cfficer or director
of the corporation or the recewer or rustee empowerad to exscute this report as required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachrpem with an address with all other ke empowerad

SIGNATURE/ { ( " /'/f[z:m (z\uec;écmm Jz{, T FER25 /524

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oaytrne Phong ¥




