FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P94000069295 Secretary of State
01-29-2004 90084 009 ***150.00

1. Entity Name

STEPHKAY CORPORATION

i

.

Principal Place of Business

7001 BRUSH HOLLOW ROAD
SECOND FLOOR
WESTBURY, NY 11590

Mailing Address

7001 BRUSH HOLLOW ROAD
SECOND,FLOOR
WESTBURY, NY 11590

LY

IRUIAWNIARAA

{1

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEI Number Appfied For
11-3241950 Not Applicable
4 Country Zio Couniry 5. Certificate of Status Desired [ $8.75 Additional
fee Required
— ______5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T -7

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL |

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

-

SIGNATURE

Signatura, typed or printed name of regisiered agent and title if applicabia. {NOTE: Registered Agent signature requirec when reinstating)

i.élt;c{ioﬁ CaEnpéign Financing :
Trust Fund Contribution. .- )

. FILE NOWII FEE 1S $150.00 $5.00 may Be
Added to Fees

After May 1, 2004 Fea will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE D 1 belete TITLE - [ change [ Addition
NAME KALIKOW, EDWARD NAME
STREET ADDAESS | 7001 BRUSH HOLLOW ROAD STREET ADDRESS
Ciry-ST-2IF WESTBURY, NY 11580 CIFY-ST-2IP
TIME O delote TLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CY-ST-ZP CITY-ST-7P
o AmETT A T T = O Delate TITLE - O Change [T Addtion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST1-2IP
TITLE £ Delete TITLE [ change 3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
CTITLE - . . - 1 Delete TILE . . oo e, [ Change . [ Addition
- NAME. —- - .. = e T . NAME . - I 2 -t . P
STREET ADDRESS : e ! o oo o ) sTEET ADDRESS TR '
CY-ST-TP LT LT R NIRRT, ciy-sr-zp T
CTME L ] e R e an F Deletg -~ @ TME- - =~ e e eme o e me R . - [] Change - ) Addtion
NAME =L oL T B I T I P —_—
 STHEET ABDRESS STREET ADDRESS
¢ CHTY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3){1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE; _&—=— Ldwgad. Lolidow

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

e foy 6876 «gos

I Qate

Daytime Phone #

- o me e - e o e = -

o e = .



