FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2006 8:00 am

DOCUMENT #P3200000933) Sg%:gi;ﬁ (glf*g‘g?o‘(t)e
e NEW YORK PIEKLE, (O INC -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 4001“80“
Q00 N SAMALE RD | 3034 DELAFICRE _WAY

Suite, Ap:‘ﬁ,/‘etc. X X Suite, Apt. ¥, etc. CR2E034B (8/05)
SO

ity & State City 8 State 4, FEI Number Applied For
f;‘;\ﬂft’/‘”\}o BEAC»H , FL- 60_;}/\“%’” 65 CH FL 5-0330460 N:?Applicable

- T -
ip Country Zip . Country o ! $8.75 additional
% &7 7 2) =24 3 7 5. Certificate of Status Desired [ Fee Required

7. Name and Address of Current Registered Agent

Name N
AleN ) YOUNG
. D__O_N,QI_WB [I:E————————-—-——'—&reet’%jf)re_%S' P.O Box NUmber js Not Acceplable)

IN THIS SPACE BETLARISRE  WAY

™ Royntan BeACH FL | 85827

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

SIGNATURE __ :

Signature, lyped or punled nama of regrstered agent and bitlie f applicable. (NOTE Regstered Ageni signature required when renstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5_00 May Be
Amended AR is $61.25 Trust Fund Contribution. A Added to Fees

Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS
e P THLE
NAME ALLEN 13 oo s 6 FAME
stReETADDRESS B 3. D ELLAF ORE W A~ STREET ADDRESS
arv-ste PoypTenl Befcy FL B8 CTY-S3-2P
e v ' THLE
NAME \Rv= YOouUN G- NAME
steeTaooRess | 20 3, BELLATIORE wAY STREET ADDRESS
arv-srze - BeyNTeN Biacn, FL 33437 OATY-ST-2p
TLE o THRE
NAME NAME

STREET ADDRESS STREET ADDRESS
— - e DO-NOT-WRITE- ——

s ol IN THIS SPACE

STREET ADDAESS STREET ADDRESS
CiTY-ST-ZiP CiTy-ST1-29
TITLE Tme

NAME NAME

STREET ADGRESS STREET ADDRESS
CiTY-§7-2IP CITY-5T-217
TILE TILE

NAME NAME

STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CIry-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: g&g [%Mwﬁ IRIS YOuNs— 5bi 72“3-06%
SIGNATUREAI TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytrme G #




