2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # P92000007318 Secretary of State
1. Entity Name
03-24-2004 90011 007 ***150.00

DEERFIELD ASSOCIATES CORP.
Principal Place of Business Mailing Address "
33 SOUTH SERVICE RD 33 SQUTH SERVICE RD Uz s~ =
JERICHO NY 11753-1006 JERICHO NY 11753-1006

Suite, Apt. #, eic. Suite, Apt. #. etc. MOORE CR2EN34 (1 1/03)

City & State City & State 4. FEI Number Applied For

11-3183079 Mot Applicable
Zip - Country Zip Country 5. Ceriificate of Status Desired a $8.75 Acditional
o N o o _ L . o o ~ FeeRequired
6. Name and Address of Current Registered Agent o L 7 Name and Address,of New Fleglsterqd Agent s

SHAHADY, JOHN J L A YosS nSh
HOWSFON & SHAFADY

N@UU dd% S“ﬁ% (Pg‘”‘ﬁw”s A tablea Y d i

FI-AUDERDALE FL33307 ' e T 00

“Co+ Laudlrald g FL | ZPR)

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

SIGNATURE
Signature. typed of printed name of registered agem and titie f apphicable. (NOTE: Registered Agenl signature requirad when ranstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE []Change ] Addition
NAME ROSEN, ROBERT A NAME
STREET ADDRESS | 33 SOUTH SERVICE RD STREET ADDRESS
CITY-S1-71P JERICHO NY CITY-57-21P
TiMtE D ' 1 Delete TLE O change [ Addition
NAME ROSEN, FLORENCE NAME
STREET ADDRESS (33 SOUTH SERVICE RD STREET ADDRESS
¢my-sT-ZP  [JERICHO NY ] CITY-S3-21P e
TME D [ celete T [ crange [ Addition
HAME™™ | ROSEN,"DAVID S "~ o - NAME =~ - N . : - T :
STREET ADDRESS | 33 SOUTH SERVICE RD - R STREET ADDRESS
CITY-SF-21F JERICHO NY CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP . CITY-§T-ZiF
i ' 1 Detete Tme : O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S§1-7IP CITY-ST1-2IP
TOTLE [ oelets TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certily that the information

indicated on this report ar supplemental report is true and accurate anglh
of the corporaticn or the rect-nver( or frustee empowered 10 execute fp
changed, or on 2n attaghment w

ﬁﬁ: ddress, gth all other like,
SIGNATURE: 7 772 S/od 5333 2080

SIGNATURE AND TYPED OH PRINTED Nhf OF SIGNING QFFICER OR MRECTOR Date Dayhme Phone #

g1y signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if




