2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P96000020059

1. Entity Name

NYC & ASSOCIATES, INC.

Principat Place of Business

2938 YUMA AVENUE
NORTH PORT FL 34287

Mailing Address

15011 DAHLGREN AVENUE
PORT CHARLOTTE FL 33953

2. Principal Place of Business 3. Mailing Address

AV

Suite, Apt. #, etc. Suite, Apt. #, etc.

%/ MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0649127 Nat Applicable
- c .
Zip ountry Zip Country 5. Certificate of Staws Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— S — e e e e = - SNAMA L. L L Ll L L e i s o e B e + i i o] -

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceptable)

1840 SOUTHWEST 22ND STREET

4TH FLOOR
MIAMI FL 33145

City Zip Code

FL

8. The above namead entity submits this stalement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the abligations of registergd agent.

SIGNATURE

Signature. typed of prnted name of registered agent and it if applicabte. (NOTE: Registereg Agent signature required when reinstating} DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
3 pelete TinE thange [ Addition
o W

NAVE PARADIS, VALLIER § A 04 %88{03 1_?%%'—-3_ L

STREET ADDRESS [ 2939 YUMA AVENUE STREET ADDRESS A05/04--01008--028  #%150. 00

CITY-51- 2P NORTH PORT FL 34287 CITY-8T-2IF

TITLE STD [ Delete TLE [Icrange [ Addition

NAME PARADIS, LAURA S NAME

STREET ADDRESS | 2939 YUMA AVENUE STREET ADDRESS

CITY-ST-7iP NORTH PORT FL 34287 CITY-ST- 2P

TITLE 3 pelete TLE [ Change ] Addition
" NAME - T T T Tt TevTm T CRCNAMEC T =i~ - - T ST T e - TR s e e s - e

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P

TITLE [ Delete TITLE [ change [T Addition

NAME NAME

STREET ADGRESS STREET AGDRESS

GITY-ST-ZIP CITY-ST-2P

e 7 Delete TILE O change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2iP

TLE 3 cetete LE [JCrange [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. 1 hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the sama legai effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered o exacute this reporf.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 adgkgss, with all other like.empowe)
P ﬂ%/@ﬂ 3-/0-0 l/ _?é?ﬁvﬂﬂéé/dé’

SiGNATURE: ICER OR INRECTOR © D: Daytime Phone #

SIGNATURE AND TYPED OR PRINTED




