2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

[DOCUMENT # P94000089728

1. Entity Name -
VEYTI HOLDING CORPORATION

o P R S e TR

Feb 15, 2005 08:00 AM
Secretary of State

M-a'ilrfﬁg Address
1801 AUSTRALIAN AVE S
WEST PALM BEACH, FL 33409

Principal Place of Business = —

1801 AUSTRALIAN AVES
WEST PALM BEACH, FL 33409

DO NOT WRITE IN THIS SPACE

b ——— o

O

01182005 No Chg-P CR2E034 (10/03)
4. FEI Number Apphed For
65-0543871 Not Applicable

= $8.75 additional

5. Certificate of Status Desired Fee Required

R o
6. Name and Address of Current Ragistered Agent -

CARY, DAVIDE
1801 AUSTRALIAN AVE S
WEST PALM BEACH, FL 33409

DO NOT WRITE
IN THIS SPACE

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for thé purip;ose of changing its ;egisterad office or ragistared agent, or hoth, in the State of Florida. | am familiar w'ﬁh,' and accept

i

Slgnatura, typod ar prifted nama of registarad agent and titla if appllcable,

. -

(NQTE, Registared Agant signature required when reinstating) . DATE

9. Election Carnpaign Financing

F 1 E n
ILE NOWII! FEE IS $150.00 Teust Fund Contribution.

After May 1, 2005 Fee will be $550.00

MNNOR0230287

$5.00masBe | o ie /A5-A0097-008 150,00

Added to Fees

10. . _OFFICERS AND DIREGTORS |
TE bPT

NAME KATZ, STANLEY

STREET ADORESS | 61 EXECUTIVE DR
cy-s1-2P | FARMINGDALE, NY 11735

TILE 03

NAME CARY, DAVIDE

STREET ADORESS | 1801 AUSTRALIAN AVE S .
CITY.ST-ZP WEST PALM BEACH, FL 33409 )

TTLE

NAME

STREET ADDRESS
CITY- 57- 2P

TITLE

NAME

STREET ADDAESS
CiTy-5T7-2P

TILE

RAME

STREET ADDRESS
GITY-ST-2P

TALE

NAME

STREET ADDRESS
CI¥Y-ST-ZP

DO NOT WRITE
IN THIS SPACE

indicated on ’
of the corporation or the receiver or trustee emppwered 10 ull
changed, o on an attachment with an addrasgavith

SIGNATURE:

report as required by

owared, l/

12. | hereby cem{*that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07%3)0}. Florida Statutes. | further certly thal the informabon
is repart 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 or director

pter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNTRG OFFIGER OR DIRECTCR

| A 05 £3/-753 #77

Pae Daytimg Phang #



