ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # 826589

1. Entity Name

BANFI PRODUCTS CCRPORATION

Principal Place of Buginess

1117 CEDAR SWAMP RD

Mailing Address

1111 CEDAR SWAMP RD

Jan 19, 2005 8:00 am
Secretary of State

01-19-2005 90003 041 ***150.00

50003470

OLD BROOKVILLE, NY 11545  US OLD BROOKVILLE, NY 11545  US
T s ATAHAR R ADIC LR EAD IR
Suite, Apt. #, efc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
13-4941010 Mot Applicable
ap Country Zp Courtry 5. Cerlificale of Status Dested ~ []  $8-73 Additional
Fas Requirad
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
P B .. T _ PN - Name . [ U Slu—— R P
CT CORF‘ORATION SYSTEM

1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL I 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, | am familiar with, and accept

the abtigations of registered agent.

SIGNATURE

Signature, typed or printed nama of redistared agent and fitta if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1;.2005:Foe will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 may Be
Added to Fees

L.

[N TS
netsgae

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE v [ pelze TITLE N [ Change E’ Addition
NAME "MARIANI, JAMES NAME Dr BerarDive Frena P
STREET ADDRESS | 1111 CEDAR SWAMP RD smerTanoRess | (111 CED AN SwonM P )POK)- )
cmv-st-zP | OLD.BROOKVILLE, NY 11545 stz Oep Rloe kv!\-tf:“ ry IS 5"
TITLE P [ Delete TILE / (3 Change BT Addition
NAWE MARIANI, HARRY NAYE wmiLes THomAS R
STREET ADORESS | 1411 CEDAR SWAMP RD STREETADDRESS ([0 1Y C EDmt 5wt er {
gmv-ste | OLD BROOKVILLE, NY 11545 av-ste (Ot Daoekvinle ; A Y /S
TME v - [ petete TITLE N/ | Change B Addition
NAME GOETZ, THERESE NAME Ml e ‘(?\ E-'C-H’ Sﬂq‘ R Ron/
STREET ADORESS | 111 CEDAR SWAMP RD swreer aporess | 1110 CE7 Dﬁ";i @
civ-sT-2P | OLD BROOKVILLE, NY 11545 T stz " o) MO’C Cl L,u;' A/ )/ 15Y {
e C 1 Delete mE [ Change Mnan
NAME MARIANI, JOHN F JR NAME RENERS 0 U NESY ;\7 >
STREET ADDRESS | 111 CEDAR SWAMP RD steeraooness (111 (e Sedarm ¥ KoA {
cnY-ST-2p | OLD BROOKVILLE, NY 11545 ovsize | Oy Aok €, A/ )f /N5
TLE v 1 V.Dele[e TIME Chenge [ Addition
NAME MARIANI, CRISTINA [ e mnRiAM] M #75 C7€| ST -RN'H- J)K
STREET ADDRESS | 1111 CEDAR SWAMP RD ———/> seeraoneess | (1)) CEDAN- Ll P or!
omy-si-2F | QLD BROKVILLE, NY 11545 . av-star | Qe ’Buok vrt,u&' A 14 //f 4
TMLE v . ';’Delele TmE v AND S lp P Whange [ Addition
o HAME CALDERONE, PHILIP D NAME CALDBEAS ME ) il o
| smeet aooaess | 1111 CEDAR SWAMP RD ezt aouess (1111 CEDAR. 'St £ Ko
onv-51-22 | OLD BROOKVILLE, NY 11545 avsie | QLD Raoekvitte LY V) "/_5

12, | hereby certify that the information supplied with this fitin

does not quatify for the exemption stated in SBGUB& 19.07(3)(7), Flarida Slﬁ(utes I’funher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporauan of the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 ar Blogk 11t
gl

©
o
2
L
c
X
F:'

ddrgss, with all other like empowered.

Daytima Phora #

- .



2005 FOR PROFIT CORPORATION o ‘
___ANNUAL REPORT

DOCUMENT # 826589 - RPN
1. Entity Name ) . .

BANFI PRODUCTS CORPORATION

‘

Principal Place of Businass

1117 CEDAR SWAMP RD

Maiting Address

S. 1111 CEDAR SWAMP RD
U

OLD BROOKVILLE, NY 11545 OLD BROOKVILLE, NY 11545 S
'. - . . 'l -

2. Principal Place of Business 3. Mailing Address o T . -
Suite, Apt. #, elc. Suite, ApL. #; etc. 01132008 ) Chg” ' CR2E034 (1 0‘,(;3)’ ------
City & State City & State | 4. FEl Numbar . Applied For

13-4941010 Not Applicable
_Zin Country Zip . . Country ' 5. Cenificats of Status Desired o ?aae gesql'::’:ém”al
6. Name and Addrasa of Current Registered Agﬁm 7: Name and Addmaa of New Regl d Agent
. R ‘ ’ ‘Name ' :
CT CORPORATION SYSTEM - - - - i -

1200 8. PINE ISLAND ROAD

Street Address (P.O. Box Number Ig Not Acceptable) -
PLANTATION, FL 33324 " — : . : .

- City

FL 4Lz|p Code

8. ‘The above named entity submits this statement lor the purpose of changing its regns!ered office or registered agent, or both |n the Stme of Florida. | am famlllar with, and accepl
the obligations of registered agent,

SIGNATURE — - : : -
. * Sigrature, typed of printad nama of registered agent and title if applicable. (NOTE: Rag!stored AgQent signature raguired when reinstating) "DAIE

$5.00 May Be
Added to Faes

: FILE NOWIIl FEE IS $150.00 9, Election Carnp'aign Financing

" After May 1, 2005 Feo will ba $550.00

Trust Fund Contribution. ;

OFFICERS AND DIRECTORS

ADDI;I'IONSICHANGES TO OFFICERS AND DIRECTORS IN 119

10. 1.
e [ 7 Delete ™me C [ Change Mfm
ne | : HAE GoodRIC M ARC P . :
STREET ADORESS * STREET ADORESS | {1 CgDArfL swAamf Kead -
CY-5T-2P oS 3N BRooRVILLE AN | IS—'—?W
e O3 Delete TE " ' T / Clthange £ Additian
HAME . R : HAME :
STREET ADORESS - STREET ADDRESS
ciry-st-z2p : CiTy-ST-2P
TTLE % Delete TINE [ Change, - [J Acdition
ke . MAME
'STREET ADDRESS * STREET ADDRESS
CITY-51- 2P | cmv.s1-ze ‘ o
e ' 7 Delete Tme 3 Change . (] Additon
NAME : . e NAME : . L,
STREET ADDRES® STREET ADDRESS
CITY-ST-2P - city-S1- 7P ,
TINE , O Detete. e ., [ change [ Addition
NAME HAME .

" STREET ADDRESS - STREET ADDRESS . . .
Cy-gTae | ; ACITY-ST-2P : ¢
TIME L, O Delete TME . [ Change” £ Addtilion
NAME - HAME : : :
STREET ADDRESS STREET ADDFESS )
CITY-ST-2P° cITy-st-ap

‘12 1 hereby cerify that the information supplied with this filiry

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further cerufy that the information

indicated on this report or supptemental raport is true am§l accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
ol the corporatian or the recaiver or irustee empowered to execute this report as required by Chapter 607, Florida Sta!utes and that my name appears in Block 10 or Block 11 if

changed or on an attachment with-gn addres wnh all other like empowered. i ( 5 / 6)
SIGNATURE; ¢ fhilp P- @/JwaueL oo, [es c{uf ‘5ccméw ///1/05 brdo- 93 0
. JEWATURE AND TYPED OR PRINTED NAME/DF SIGNING OFFICER OR DIRECTOR Daytime Prone 4

E TN T

R U PO T Y

’

s T N A

'

R



