2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P99000098885

1. Entity Name
CHOKEHOLD, INC.

04-29-2005 90260 002 ***150.00

Principal Place of Business

989 BENTON STREET
WOODMERE, NY 11598

Mailing Address

989 BENTON STREET
WOODMERE, NY 11598

14009839

2. Principal Place of Business 3. Mailing Address

AR R EIPRID

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

FLORIDA INCORPNRATORS, INC.

8 75 H:gbﬁf RINER FAK@Oﬁ“
ﬁmﬂAFL Bz

03252005 Chg-P CR2EQ34 (10/03}
City & State City & State 4, FEI Number Applied For
11-3516222 Not Applicable
Zi i i
" Country Zp Country 5. Cerifficate of Status Desied (1] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of ragisterad agent.

SIGNATURE

8. The above named entily 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

Signature, typed or printed name of registarad agent and title if epplicable,

{NOTE: Registered Agent signature ragquirad when remnsiating

FILE NOWII] FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PD 3 Delete THLE [ change ] Addition
NAME LEVINE, LOUIS NAME

STREET ADDRESS | 983 BENTON STREET STREET ADORESS

CITY-ST-ZIP WOQDMERE, NY 11598 CITY-ST-2IP

TTLE O Detete TMLE [ Crange ] Aadition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-7P CHY-ST-21P

TITLE [ Delete TME [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

GITY-5T-2ZIP CITY- §T-2P

TOLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

TY-S5-2P CITY-S1- 2P

TME O Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IP

TITLE [ belee TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREEY ADDAESS

CITY-§7-7IP CITY-ST-2P

indicated on this report or supplemental repoit is true an

12. t hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Stalutes. | further certify thal the information
accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this repon as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINRET NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an add:ess, with all other like empo;
%M %‘
SIGNATURE:/ i e

Daytime Phone #

sfatfos




