2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 14, 2004 08:00 AM
DOCUMENT # P97000092361 T Secretary of State

1. Entity Name
NY DISCOUNT CENTER, INC.

Principal Place of Business Mailing Addrass

7900 NW 27TH AVE 7500 NW 27TH AVE
NORTHSIDE SHOPPING (ENTER NORTHSIDE SHOPPING CENTER
MIAMI, FL 33147 S MIAMI, FL 33147 US

RO

02042004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

65-0790701 Nat Applicable
h : T T ; ; $8.75 Additional
T [N : 5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered .Egent e e e e 2

e e e e

oA - DO NOT WRITE
CORAL SPRINGS, FL 33076 - IN THI S SPACE

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

SIGNATURE

Signatura, typed of printed name of registered agent and tie if applicable. {NOTE. Ragiatered Agent signature required when reinsiating} I DA;E
. Electi : g OG5 1593
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing §5.00 MayBe | __ REAILEISL R
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  Added toFees /1604 -80058-008 150,00
10, OFFICERS AND DIRECTCRS [ T
TITLE P
NANE ATARY, YORAM

STREET ADDRESS | 48991 NW 102ND DRIVE
CITY-§T-20P CORAL SPRINGS, FL 33076

THLE

NAME

STREET ADDRESS
CITy-ST-zp

THLE —_
MME [

s DO NOT WRITE

- IN THIS SPACE

STREET ADDAESS
Cmy-sr-ap

e

NAEME

STREET ADDRESS
CITY-5T-2P

TIME

NAME

STREET ADDRESS
CITY -§T-21P

12. | hereby certify that the information supplied with this {iling doss not qualify for the exemption stated in Section 139.07?3)(1’). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trua and acsurate and that my signaturs shall have the same legal eifect as if made under oath; that [ am an officer or director
of the corporation or the recelver or bustee empowered to executs this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 .or Block 11 if

changed, or on an attachment with an address, with all olhige like empowered. e )
L
SIGNATURE: C@—i P 2oy
Dater

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phona #




