2005 FOR PROFIT CORPORATION FILED

~__ANNUAL REPORT Jul 22, 2005 08:00 AM
DOCUMENT # P94000069295 Ny Secretary of State

1. Entity Name

STEPHKAY CORPORATION

Pilncipal Place of Business _____ Mailng Address '
7007 BRUSH HOLLOW ROAD 7001 BRUSH HOLLOW RCAD
SECOND FLOOR ) SECOND FLOOR

WESTBURY, NY 11590 “WESTBURY, NY 11580

AR AR ARSI

06302005 No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE T AoPed o

1 1-3241950 Not Applicabie
8. Certificate of Status Desired O $8.75 Additional

Fee Required ﬁ

——

8. Name and Address of Current Registerad Agent

- R R B -

CORPORATION SERVICE COMPANY iy T
1201 HAYS STREET : A DQ_NOT WRITE

TALLAHASSEE, FL 32301 ) - _IN TﬁlSSﬁACE

8. The above named entity Submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
ihe obiigations of registered agent. ) .

SIGHNATURE

Signatura, typed of printad name of registered agent S ttle I applicable. MNOTE: Raglstered Agent signatre reguired whon relnsialing) © - DATE
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Gontribution. O Added to Fees
10. —_  OFFICERS AND DIRECTORS T
TOLE D ) ° - ’
NAME KALIKOW, EDWARD - -
STREET ALDRESS | 7001 BRUSH HOLLOW ROAD ., HOAR0n3TIian
omY-s-ze | WESTBURY, NY 11500 ) - ‘ : I g a1~ 553,08
TLE - - - B =TT - e L
HAME
STREET ADDAESS
Gy -5T-21P
THE B = P e samem s - _——'__-7j;;, — T
NAME

s DO NOT WRITE

T - o — e

e ) o | —IN THIS SPACE

HAME
STREET ADDRESS
Ciry-87-2p

p—s - g : N - " LT T v iz -
NAME
STACET ATDRESS
Civy-5T-21P

TE

NAME

STREET ADDRESS
Cmy-ST-Zip

12. | hareby certify that the information supplied with This fling does rot qualify for the exemption stated in Section 119.07?3){1], 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 | am an officer ot director
of the corporation or The receiver or trustea empowsred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name apgears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:M T g sos . D56 AED
SIGNATURE /PED OR T NAME OF SIGNING GFFICER G DIRECTOR - Tals Deylime Phone #

= - — T . T . e



