2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Aug 02, 2004 8:00 am

DOCUMENT # P99000006429 Secretary of State
1. Entity N

ity Heme 08-02-2004 90021 044 ***150.00
NNY, CORP.
Principal Place of Business: Mailing Address
9570 HARDING AVE 6270 NW 37TH AVE QUi s
SURFSIDE FL 33154 MIAMI FL 33147

[
Suite. Apt. #, stc. Suile, Apt. #, slc. ‘ MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied Far
65-0893364 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O gi‘ggmﬁ:’:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. LA e e B ame - . L. - O P, et e i o am
QZB;E{?Q\SNS%{Q%%E Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33147

City FL 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. t am familiar with, and accept
the obligations of registered agent.

SiGNATURE

Signature, typed or printed name of registered agant and iitle if apphoable (NOTE: Registared Agent signaiurs requirsd when renstating) DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking thig box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

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

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10.

TITLE D u 1 Delete TIMLE [1Change  [] Addition
NAME ABECASSIS, JASON NAME

STREET ADDRESS | 6270 NW 37TH AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33147 CITY-ST-2IP,

THLE P ) [ pelsta TMLE [ change  [J Addition
NAME HUGO, ABECASIS ) NAME

STREET ADDRESS 6270 NW 37 AVE STREET ADDRESS

CITY-ST- 2P MIAMI FL 33147 CITY-ST-Z1P

me D |CM__ - o e O oetere . Qgme | _ _ . O] Change [ Addition
NAME ABECASSIS, JOEL T NAME ' o

STREET ADDRESS | 6270 NW 37 AVE . STAEET ADDRESS _

CRY-ST-ZP | MIAMI FL 33147 T . CITY-ST-2IP

E 1 Deiete TILE " change [ Addition
NAME NAME

STHEET ADDRESS . STREET ADDRESS

CITY-ST-ZIP _ . CITY-ST-2tP

TlILE [ petele TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-ST-2P

12. 1 hereby certify that the:information supplied wit lﬂi‘s filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repost or supplemental report isitrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emod eted 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with bl othar like empowered.

h —_—

- -Aa58

SIGNATURE: % 8/0y Jos- 835
. Dale Daytime Phone #

. SIGNATURE AND TYPED OR PR(NTQNAIIE OF SIGNING QFFICER OR DIRECTOR




