"2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # P96000020059 ecretary of State
1. Entity Name P *
NYC & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2939 YUMA AVENUE 15011 DAHLGREN AVENUE HaveLih
NORTH PORT FL 34287 PORT CHARLOTTE FL 33353 TALLAHASSEE, FLORIDA
e s AR AAHA AN ESACIBMIN
Suite, Apt. #, etc. Suite, Apt. #, etc. g " 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbér Applied For
65-0649127 Not Applicable
e Country ap Country 5. Certificate of Status Desired 0 gi'gi&ded;“mal
o _.. 5. Name and Adtjres_s_ci(:unanl_ﬂegisterdAAgent [ . 7. Name and Address of New Registered Agent
) T T Name o
?IBDL%GSE(I)_U&I'SJVREESRTAé;\fD STREET Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City F L Zip Code

8. 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
the obligations of registered agent.

SIGNATURE

Sgnalure, typad o printad name of registered agent and hife ¢ apphcable [NCTE Regrstered Agent signalute required when reinsiatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PR O pelete TITLE {1 Change  [] Addition
e PARADIS, VALLIER § ame D00 0E T30

STREE? ADDRESS | 2839 YUMA AVENUE STREET ADCRESS N4/16/05--01001 022 #%150,00
_CTY-ST-2P NORTH PORT FL 34287 CITY-ST-2IP

TILE STD [ pelete TITLE [ Change ] Addition
HAME PARADIS, LAURA S NAME

STREET ADDRESS | 2939 YUMA AVENUE STREET ADDRESS

CY-§1-721P NORTH PORT FL 34287 CITY-S7-2IP

NLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 pelete TITLE [ change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [ change  [J Addition
MNAME NAME

STREFT ADDRESS STREET ADDRESS

ciry-§I-2IP CIIY-ST-21P

fIfLE O Delete TITLE [Jchange  [] Addition
HAME NAME

STREET ADDRESS ] ' STREET ADDRESS

CITY-S1-2p . : CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empoweraed to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmenpith an addr ith all other like empowerad.

SIGNATUR h LAURS 20 S Y-[-05  F00-206~8Y0S

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR /m Date Dayteme Phore #
»




