2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 18, 2005 08:00 AM
DOCUMENT # 829091 e Secretary of State

1. Enlity Name
J.B. HANAUER & CO _

Principal Place of Businass Mailing Address
4 GATEHALL DR 4 GATEHALL DR
PARSIPPANY, NI 07054 US PARSIPPANY, NI 07054 US

LT

01072005 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Nurnber Appliad For

22-1847493 Not Applicable

o . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Gurrent Registered Agent

12065, PING ISLAND ROAD. | DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named anlity submits this statement Tor the ;Surpéss'of éﬁanéiﬁé its'reiglistéired office or registered agent, or .botﬁ,-in‘ tgé .S“tale of Florida. | am familiar with, ang accept
the obligations of registerad agsnt,

SIGNATURE . . .

Sgreture, typed or privted rame of registerad agent and tide it applicable {NOTE. Fegislered Agant signalure raquired when reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_0|] May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 00 AddedioFees

10. CFFICERS AND DIRECTORS _ T r

ITLE PD

NAME ZUCKER, BARRY H.

STREET ADDRESS | 4 GATEHALL DR OO & 2453

CITY-ST-2P PGSR L S n ey 0 e .
FARSIPPANY, N0 - SE—| 01 19/05-20026-025 150,00

TITLE EVD - A

NAKE PLIFKA, GREG

STREET ADDRESS | 4 GATEHALL DR
CITY-57-21p PARSIFPPANY, NJ

TIME ET
NAME MANNA, VIRGINIA

4 GATEHALL DR
;TTR:ESr:DZ?:E ? PARSIPPANY, NJ Do N OT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- 2P

TImE

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-5T-2)p

12. | hereby centify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07’3)0], Florida Statutes. § further cerlify that the infarmation
indicated on this repen or suppiémental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer ¢r director
of the corporation or the n e or trustes empowered 1o executa this report as required by Chapter 607, Florida SLatutes7d that my name appears in Block 10 or Block 11 if

changed, or on an attachm#nt with an address, with all other like empowered. )
SIGNATURE: 'MMI/A ,,% (4178 / 7/@’ @73 )§>9-1000

L smilm.l?: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! i ~Aaylime Phona #

L/




