2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Narme » Secretary of State
THE NEW YORK PICKLE COMPANY
Principal Plage of Business Mailing Adadress
2600 W SAMPLE RCAD 8039 BELLAFIORE WAY _
MSKO1 BOYNTON BEACH FL 33437
LPJSMPANO BEACH Fi. 33073 us
T i 1 ORI
Suite, Apt. #, elc Suite, ApL. #, etc. ’ MODRE CR2E034 (11/03)
City & Stata City & State ' ' 4, FEI Number — App?z-;d Fsr_ J
_ 650380460 Not Apglicadle
op Cauntry Zip Cauntry 5. Certificate of Status Desired i ?i‘ggqg?:gbna;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
ggﬂ%Nﬁtg%LSEEMJPLE ROAD Street Address (P.O. Box Nurmbzer is Not Acceptable)
POMPANO BEACH FL 33087 =
City — FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing ais regisiered olfice or regislered agens, or both, in the State of Flonda. 1 arn famitiar with, and accept
the obhgations of registered agent.

SIGNATURE . - ==
Segnatura, Iypes o panted name of registared agant and tiie f appheable NOTE Registerad Agent signatuse sequred when sensiasng) DATE
. FILE Nowil! FEE IS $150.80 9. Electior Campalgn Financing $5.00 May Se
After May 1, 2004 Fee will be sssq.m}, - N Trust Fund Contnbution, £ Added (o Feas
Make Check Payable to Florida Depariment of State
18, OFFICERS AND DIRECTORS j 11, ADCITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
ThE p 1 etete M [ Change L] Addition
HAME YOUNG, ALLEN J WAME HﬂﬂﬁﬂﬁﬁSHS‘%S
SYREEY ADGRESS | BO3% BELLAFIORE WAY STRECT ADDHESS 02/05704 "éﬂﬂag‘ﬁzz 150,60
CITY-ST- 299 BOYNTON BEACH FL 33437 CiFY-S1- 2P "
L 1 getete e [ ekanga ] Additisn
HAME MAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITy - 5T-2Ip
TRE 7 petete wTLE O Change 3 Addifion
NAME HAME
SYREET ADDRESS SIHEET ADDAESS
oITY-ST- 2P CITY-5T-2F
THLE 1 Detate Wi {1Crange  [] Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY- ST 7P CITY - ST-219
THLE 3 Detate HILE [ Change 3 Addition
NAME NAME
STREET AORESS STRELT ADDRESS
CRY-SE- 7P CITY-5T-7
THE £ Datete TIE [ Change {3 Addition
NAME NAME
STREET AORESS STREET ADBRESS
LIY-SE- 2P CiTY-ST-239

12. | hereby cenlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i}. Florida Statutes. | further cenify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shafl have the same tegal effect as i made under oath, that | am an officer or director
ol the corporation Of the rocever of frustee empowered 10 execute Bus report as required by Chapter 807, Florida Statutes, ang that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other Be ermpawered. . .

SIGNATURE: 1514 NOUKs~ Jlé%/a v

SIGNATURE AN! PED QR 0 NAME OF SIGHING OFFICER OB DIRECTOR




