2004 FOR PROFIT CORPORATION FILED
.. .. ANNUAL REPORT (AR) Jun 01, 2004 8:00 am

PQCNUMENT # 839256 Secretary of State
1
CO:EOBT;DUSTRIES INC. 06-01-2004 90007 049 ***150.00
Principal Place of Businesé Mailing Address
80 RED SCHOOLHOUSE ROAD SUITE 105 80 RED SCHOOLHOUSE RCAD SUITE 105 J32UJUL 52
CHESTNUT RIBGE NY 10877-7052 CHESTNUT RIDGE NY 10977-7052
A G I O
U; ’.&‘cm A"} },'I-o lj AW Sou AV
Suite, Ap( # etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
iCity & State Cny & State 4. FEi Number Applied For
LYCLF WO -‘(}’DJ ﬁl\jj /P "l?LQ\ ﬁl}: T L 13-2908456 Not Applicable
éé%o L \;y < é 07,0 Fauniry 5. Certificate of Staws Desired [} Eese ;’31 Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
..... e b e - - Name - .. - . . .
':EE;JLIEYE-EFS'ASL% CORPORATION SYSTEM INC. Street Address (P.O. Box Number is NotAAcceptable)
STE. 105
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie f applicable. (NOTE: Regrstered Agenl signatura required! when rainstaing) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. | Added to Fees
10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
e VP -Weme L fy b / / M [ Changs XAddinon
HAME SAPEHSTEIN, ROBERT NAME H co b y .F-E E””r
STREETADDRESS 215 KEARSING PARKWAY STREET ADDRESS 2i0 N
Gny-sT-2P |MONSEY NY 10952 CITY-ST- 20 Jarwwﬁ l ‘TI ;;:' C o 70 L
e CEOD [ Deiete TILE [ Change mnddition
NAME SCHMIDT, ROBERT F. NAME / T(/H f"}-
STREET ADDRESS | 7220 W. WILSON AVENUE STREET ADDRESS Eiﬁ A Ve ‘
om-st-2P | HARWOQODR HEIGHTS IL CITY-ST-2IP X L Lt 7c (, i
TILE VPD i ﬂ Delets MLE [J Change El Addition
THAMET T [SCHMIDT GEORGED™ -~~~ - </ = = wNwET T T, T T o - L et s e T
STREET ADDRESS {1625 COUNTRY CLUB ROAD STREET ADDRESS
OTv-ST-2P |NORWAY ME 04268 CITY-ST-21P
TITLE PD ' )ﬁ Delete THLE (3 Change {1 Addition
NAME . |TITTLE, DAVID E. NAME
STREET ADDRESS |30 IVY HI;L RD. : STREET ADDRESS
CITY-ST-2IP CHAPPAQUA NY CITY-ST-2IP
TITLE STV 5 y‘nele;e TILE [ change [ Addition
NAME BECKER, PAUL L. NAME ’
sTREeT poRess | 6 LARKSPUR COURT STREET ADDRESS
aTYIsT-ZIP NEW CIT‘( NY . cv-st-zp
THLE ATD ’ R’bele{e THLE : [ Change [ Addition
HAME SCHMIDT, ALICE D. NAME
STREET AODRESS | 100 HIGHWAY AVENUE STREET ADORESS
CITY-ST-ZIP NANUET NY 10954 CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an ofiicer or directar
of the corporation or the receiver or trusteg empowerad to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an aﬂ_achmem with a) address, with all othjer like empowered
SIGNATURE: Xl/ ﬂ/z/alf J08- 55 7-2%02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




