2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 09, 2004 8:00 am

DOCUMENT # P37842 Secretary of State
1. Entity Name
03-09-2004 90030 035 ***150.00
LE PETIT CAROUSEL, INC.
Principal Place of Business Mailing Address
51 NOTTINGHAM TERRAGCE . 51 NOTTINGHAM TERRACE
BUFFALO NY 142186 BUFFALO NY 14216 ‘
W7l Geove b 215 Ven dicton bone T
Suite, Apt. #, elc. Suite, ApL. #, elC. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
Eeook Aueorn  NY Vo Leach Elo NO-T APPLICABLE Not Applicable

Zip Country Zip Country i ] B8.75 Additional

MOST w NS 234 X0 \l%(\ 5. Certificate of Status Desired O |§ee Hequire; lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - - Name

WYCKOFF, SHELBY DE PEYSTER

315 PENDLETON LANE Street Address (P.O. Box Number is Not Acceptable)
PALM BCH. FL 33480

City ' FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
‘ the abligations of registered agent.

SIGNATURE
Signaturs. typeo of pnnted name of reqistered agent and lite if apphicatle. (NOTE: Registered Agent signaiure reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
o

10. OFFICERS AND DIRECTORS m) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE QP 3 elete TILE [ Change  [] Additicn
NAME WYCKQOFF, SHELBY DE PEYST NAME

STREET ADDRESS (315 PENDLETON LANE STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-ST- 2P

TITE ST ’ ' [Biclete THLE Othange [T Addition
NAME WYCKOFF, CLINTONR., ! NAME WL . Lo R, T8

STREETADDRESS (51 NOTTINGHAM TERRACE STREETADDRESS { 2,5 Rews o Lot

CITY-5T-ZIP BUFFALQ NY CITY-ST-21P Palm Tata ~ Fla 334 ko

TITLE O Delete TILE [} Change [ Addition
“ RAME™ Y S [ - — ———— - —— -l - NAME - - - ——— A e e — - — e . T T —
STREET ADDRESS - 8 STREET ADDRESS

CITY-ST-2IP | CITY-5T-2IP

TINLE - ] Delete TITLE [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP : ) CITY-§T-7iP

THLE 3 oelete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

me ' [T Delete THLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-s1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required 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 ali other like empowered.

SIGNATURE: __ 2. Wy Yoll Shelby Wyckore _afaafsd  swissans

SIGNATURE AND TYPED TR PRINTED NAME OF SIGNING ORFICER Off DIRECTOR Daie Daytime Phane #




