v FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS4000089728 i 02-07-2006 90020 045 ***150.00

1. Entity Name

VEYTI HOLDING CORPORATION

Principal Place of Business Mailing Address
1801 AUSTRALIAN AVE § 1801 AUSTRALIAN AVE §
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

e v wrarrrmi. L ]

AR USTA PARKWAY

Suite, Apt. #, elc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (11/05)

City & State City & Stpte 4 4. FEI Numbar Applied For
W&s7 PALA Beacl, Fe 5 I E /V )/ 65-0543871 Nt Applicabio

Zi Courdr Zi C - : i
3 ?3 Gl pfquzfn Bencs ® / !/ 75 5 ;z/rzﬁﬂd( 5. Certificale of Status Desired [ ?:;-g;g?d“‘:'“a'

6, Name and Addrass of Current Reglstared Agent 7. Namae and Addrass of New Reglstered Agent
Name
CARY, DAVIDE
180-AUSTRALIBNAYES Q (d1 UiST7TA A K wWAY Street Address (P.O. Box Number is Not Accaptable)

WEST PALM BEACH, FL 334(??

City FL I Zip Code

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

SIGNATURE
ture. lyped or pnmed name of regstered agend and tite if applicable. {NOTE: Registered Agenl sigrature raquired when reindlabng) DATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing * $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13
e DPT [ oelete TITLE [ change [ Addition
NAME KATZ, STANLEY HAME
STREET ADDRESS | 61 EXECUTIVE DR STREET ADDRESS
Ciry-5T1-2ip FARMINGDALE, NY 11735 CITY-ST-2IP
THLE DS O oetete TITLE VY TA.Change [ Addition
NAME CARY, DAVID E NAME cARy DAvIO E&.
STAEET ADDRESS | 1801 AUSTRALIAN AVE 8 SMETAORESS | 9 12y 1S 7A PARKWAY
cm-st-zp | WEST PALM BEACH, FL 33409 CITY-ST-2IP WEs7 PALH Beacll, Leéifq 334 1/
TE {J pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIy-ST-21P
TiLE 3 pekte e (O change [ 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-27IP
TITLE O Delete e Ocrange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TIILE O Delete THLE O change  [J Addition
NAME L NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIRY-S1-2IP

12. | heraby certify that the information supplied with this liling does not qualify for the axempliens containad in Chapter 119, Florida Statules. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarre legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report g6 required by Chapter 607, Florica Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachment with an address, with allbijer e e
Daie

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME )SF SIGNI FICER OR DIRECTOR

Daytwng Pnone #




