] FILED

2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am
ANNUAL REPORT

DOCUMENT # S70699

1. Entity Name
NEW YORK SPECIALTIES, INC.

ecretary of State

04-22-2005 90293 027 ***150.00

Principat Place of Business

P 0 BOX 570266
ORLANDO, FL 32857-0266 LS

Mailing Address

P 0 BOX 570266
ORLANDG, FL 32857-0266 US

20042424

DO NOT WRITE IN THIS SPACE

AR

03262005 No Chg-P CR2E034 (10/03)

4. FEl Numbar Applied For
59-3083788 Not Applicable

5. Certilicate of Status Desirad a $8.75 Addidonal

Fee Required

— = — . 5..Namsa and Addrese of Current Ragigtered Agent- . . . .

RUIZ, SC0 J.
6703 HEATHER RD.
ORLANDO, FL 32807

g Dy L Tt i T g

e e o i £ T Sk, (et

‘DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatire, typed or printed name of ragistered agent and titke il applicable.

(NOTE: Ragisterad Agent signating requirad whan reinsiating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10 OFFICERS AND DIRECTORS ]

TILE P

NAME RUIZ, EDUARDQC E

STREET ADORESS | 6703 HEATHER RD.

CITY-ST-2P ORLANDO, FL

TME VP

NAME SO0 RUIZ '

STREET ADDRESS | 6703 HEATHER RD

CITY-8T-2IF ORLANDO, FL 32807
TME . . : :
e | g - AL L .
- |- GIHEET ADBRESS |  —e—mre s _—— ——— e - — - s et e pm— = - ey T i
CITY-ST-21P ’ —UU_NUT-W'RTTE

W | ~ |  INTHIS SPACE

TME

NAME

STREET ADDRESS
CITY-S§-21P

TILE

NAME

STREET ADDRESS
CIiY-§3-2IP

12. | hareby-cartify that tha information supplied with this filing doas not qualify for the exemption stated in Saction 119‘0??3)0), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that E am an officer or director

ol the corparation or tha receiver o el erm| 'ad to,exaculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment w @

k
SIGNATURE:

SIGI

E AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Date Daytims Phone #




