FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PS“SNLaijAENT # 857233 08-02-2005 90030 033 ***150.00
EDWARD WECK, INCORPORATED
Principal Place of Businass Mailing Address
TAX DEPARTMENT 3RD FLOOR TAX DEPT.-3RD FLOOR 300591 13
345 PARK AVENUE 345 PARK AVE.
NEW YORK, NY 10154 US NEW YORK, NY 10154
T v (UREESLM A KA
Suite, Apt. #, ete. Suite, Apt. #, etc. 07132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
11-2005538 iNot Applicable
p Country Zip Couniry 5. Cenificate of Status Desired (] 28'75 Additional
‘e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
C 7 CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaﬁons;pt registered agent.

SIGNATURE
Siqnamré‘j Typed o printed nama of registened agent and tile It apphcablks {NOTE: Registarea Agen: signaturs requiced whan reinsiating) DATE
FILE NOWll'l, FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE DS A O pelete TITLE I change  [J Addition
NAME LEUNG, SANDRA NAME
STREEFADDRESS | 345 PARK AVENUE STREET ADDRESS
CITY-ST1-2IP NEW YORK, NY 10154 CY-S1-2IP
ME DV [ Delete TITLE Director/Vice President [ change [ Addition
NAME BAINS, HARRISON M JR NAME Edward M. Dwyer
STREET ACERESS | 345 PARK AVENUE STReET ADDRESS | 345 Park Avenue
ory-s-ze | NEW YORK, NY gmv-st.ze  |New York, NY 10154
LE DP 3 oclete TILE [ Chenge [ Addition
NAME WILLIAM, MCGARRY NAME
STREET ADDAESS | 345 PARK AVE STREET ADDRESS
CITY-$T-21 NEWYORK, NY 10154 CITY-8F-2IP
TLE v [ Delete TLE O change [ Addilion
NAME ZABOR, DAVID L. NAME
STREET ADDRESS | 345 PARK AVENUE STREET ADDRESS
CITY-S3-2P NEW YORK, NY CITY-ST-ZIP
TITLE O velete TLE O change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY- S5 2
TTLE [ Delete TTLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i). Florida Statutes. | further cenify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall heve the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulo this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 4

changed, or on an allachm%“address, with We‘empowered. . Ny crp
SIGNATURE: Je~ANG LENC 7/21’/.;{ 22 LYK -y

SIGRATORE AND TYPED QW PRINTED NAME W OFFICER OR DIRECTOR Date Daytme Phone #




