2004 FOR PROFIT CORPORATION
ANNPAL REPORT {(AR) - 7 FILED

DOCUMENT # vo4795 Feb 20, 2004 08:00 AM
n Eony tame Secretary of State
REIBOR NEW YORK, INC. y
Princlpal Piace of Business . Mziling Address
24831 PENNYROYAL DRIVE 24831 PENNYROYAL DRIVE
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
us us
Sune, Apt. #, etc. Suite, Apt #, efc. MOORE CR2E034 (11/03)
City & State Ciy & State . — a. -FEI Numbér A Aérglgd?Or
13-3134302 Not Applicasie
2p Country Zp Country 8, Certificate of Status Desired O ?e%gfqﬁfgéﬁonal
6. Name and Address of Current Registered Agent ¥~ Name and Address of New Registered Agent

Name

LONDON, ELAINE : N

24831 PENNYROYAL DRIVE Street Address (.0, Box Number 15 Not Acceptable)

BONITA SPRINGS FL 33923 -

City ' ' FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE e N
Smnature, typad or printed name of registered agont and tite if apphcanie (NOTE. Reg:stered Agent signature requined when reinstaling) DATE
' o . P —
. FILE NOW!!1 FEE. IS $150.00 R 8. Elegtion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Pund Contriaution. T Addedto Fous

Make Check Payable to Florida Department of _Stgtg ’
10. QOFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11 _
THLE D 3 Delete - TITLE [J Change 3 Addilion
NAME LONDON, ELAINE NAME _ .
STREET A00RESS | 24831 PENNYROYAL DRIVE STREET ADOFESS o S000000E0Z24 R
omy-sT-2p | BONTIA SPRINGS FL CITY-5T- 2P 2 %3#” gijgﬂﬂgi ~007 150,00
g D ] Delete TALE [ Ciange  [J Addition
NAME LONDON, ALAN N. NAME
STREETADDRESS | 24831 PENNYROYAL DR STREET ADDRESS
GITY -SI-2IP BONITA SPRINGS FL _ f cmv.stzp . . -
TME [ petete HILE [ Gharge  [J Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-2P
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ - CITY-ST-2IF
TITLE 3 petete i [ Change [ Addiban
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-§7-2P CITY-ST-ZIP o
TITLE O Delete TILE [ cChanga [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-7P Ity - 57-2P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that § am an ofiicer or director
of the corporatian or the recerver or lrustee empowarad 10 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Black 11 if

changed., or on an attachme { h an address, with all other Iike empoweared
SIGNATURE: g“-ﬂ% ZMV(/’% - effu—d ' "1// g’/ i i 739 Fy7 /Y

SIGMATURE AND TYPED OR .FFIINI'ED NAME OF SIGNING QéHCER QR DIAECTOR Daytme Phona #




