2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2005 8:00 am
Secretary of State

DOCUMENT # P97000014773

1. Entity Name

FIVE BROTHERS OF NEW YORK, INC.

07-14-2005 90080 045 ***150.00

Principal Place of Business Mailing Address

2800 ISLAND BLVD
#2601
NORTH MIAMI, FL 33150

#2601
NORTH MIAMI, FL

2800 ISLAND BLVD

33160

2. Principal Place of Business 3. Mailing Addrass

AT RAMOMIAR AR I Anw

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

07082005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0734465 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

OSHINSKY, JEFFREY
1221 BRICKELL AVE
SUITE 2100

MIAMI, FL 33131

Street Address (P.0. Box NUkAber is Not Acceptabla)

Jelfre WM/NJ/C'y

2656 N E. (1Y% T

AUANTULRA

FL | $%720

(™~
8, The above na entity submiis this statement for the purpese of nging its regislered affice o‘r’registereé’ a‘gﬁant. of bolh, in the Stale of Florida. | am familiar with, and accept
the obligaf(vstf‘e;% ed agen|
— - s
SIGNATURE (f 14 Sl e, 7 7 0
Sig3 @WM M&Wﬁwem ard i apphca'bm‘. (NDTE: Registered Ageni signature required when reinstating} DATE

FILE NOWIlI FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 807.193(2)(b), F.5., the
Added to Fees

corporation did not receive the prior notice.

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

e b £ Delete TME O change [T Addition
HAME KRONRAD, RICHARD NAME

STREET ADCRESS | 2800 ISLAND BLVD, #2601 STREET ADDRESS

CITY-S7-2P NORTH MIAMI, FL 33180 CITY-57-7p

TILE O Delete TRE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciy-51-2IP CITY-ST1- 0P

TITLE i 7 Delete e [ change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY¥-5T-2iP CITY-ST-2IP

TIMLE 7 Delete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delets TNLE [ change [ Addition
NAME N NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CiTY-ST- 2P

TITLE - [ oetete TTE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby certify that the infor

indicated an this report cr supplemental report is true and accurate and that my signature shall have the same Jegal effect a
ustee empowered ta exeguts this report as required b

of tha corporation or the rec

changed, or on an attas t with ap address,

i
\%WHEA‘NB ™

wi&Ygr likg em

SIGNATURE:

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information

f made wider oath; that | am an officer or diractor
apter 607, Florida StatutesAnd that gy name appears in Block 10 or Block 11 if

0S SCY 999G

Daytime Phone #

t




