2005 FOR PROFIT CORPORATION

FILED
Feb 14, 2005 08:00 AM

e ANNUAL REPORT
DOCUMENT # P97000092361
1. Entity Nama

NY DISCOUNT CENTER, INC.

‘Secretary of State

" Mailing Address
7900 NW 27TH AVE

NORTHSIDE SHOPPING CENTER
MIRMI, FL 33147 US

Principal Place of Business

7900 NW 27TH AVE
NORTHSIDE SHOPPING CENTER
MIAMIL FL 33147 US

DO NOT WRITE IN THIS SPACE

ALK R RN

02092005  No Chg-P CR2E034 (10/03)
4. FEI Nurnber 1 ]applied For
65-0790701 | |Not Applicable
$8.75 Additional

8. Certificate of Status Desired O

Fee Required

§. Name and Address of Current Registered Agent

ATARY, YORAM
4891 NW 1062ND DR
CORAL SPRINGS, FL 33078

DO NOT WRITE
_ IN THIS SPACE

the obligations of ragisierad agent.

ST TORE o

8, The above namad entity submits this stalement for the purpose of changing fts registered office or registered agant, or both, in the State of Flarida, { am familiar with, and accept

a,“«o(
: DATE

Wﬂ'\leu rama of regisiered ngmd tite il applicable

" {NOTE Regisiered Agent signature required when reinstating)

9. Election Campalgn Financing

FILE NOWI!! FEE IS $150.00 .
Trust Fund Centribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Bs
Added to Fees

0. OFFICERS AND CIRECTORS ] B
TME P T T ‘ &
NAME ATARY, YORAM

STREET ADDRESS | 4891 NW 102ND DRIVE
GITY-5T-21P CORAL SPRINGS, FL 33076

§¢3H4@

TiTLE

NAME

STREET ADDRESS
CITY-5T-2P

a~ailat-N1d 150, 00

TITLE

NAME

STREET ADDRESS
CITY-5T-3P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-57- P

IN THIS SPACE

TME T ' |

NAME
STREET ADDRESS
GiTY-ST-7P

TME

NAME

STREET ADCRESS
CITY-5T-Z0P

indicated on this repgrt or supplemental report is true ani

of the corporatlon or the receiver or iry
changed, ar on an altachment with

SIGNATURE: ©

S, ja h other B

12. 1 hereby camfy that the information supp fled with this ﬂlmg does not E:uaﬁfy for the exémption stated in Section 119. 07{3)(7. Florida Statutes. [ further certify that the information
accurate and that my sighature shali have the same legal effect as if made under cath, that | am an officer or director
d to execute this report as required by Chaptar 607, Florida Stajutes, and that my name appears in Block 10 or Block 11 #

Ea.(i-ﬂ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

Daytimg Prane #

—r = 7



