. , FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 841828 04-15-2005 90089 025 ***150.00

1. Entity Name

ANP PROPERTIES | CORP.

Principal Place of Business Mailing Address DR

2 PARAGON DRIVE - TAX DEPARTMENT 2 PARAGON DRIVE - TAX DEPARTMENT

MONVALE, N} 07645 MONVALE, N) 07645 -

A v 00O )
Suite, Apl. #, etc. ] Suite, Apl. #, aic. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

22-2151866 Not Apglicable
Zp || Couney Zip .Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

- P

BLUMBERG EXCELSIOR CORPORATE SERVICES ING.
4435 OLD WINTER GARDEN RD. Street Addraess (P.O. Box Number is Not Acceptabie)
ORLANDG, FL 32811 -

Name

i City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar witn, and accept
the obligations of registered agenl. -

SIGNATURE
Signaiure. typed or printed name of registerad ageni and lifke f applicable. (NOTE: Registered Agent signature raquited when reinstating} OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T [ oexete TmE O change [ Addition
HAME GOLDSTEIN, MITCHELL NAME ’
STREETADDRESS | 2 PARAGON DRIVE STAFET ADDRESS
ITY-ST-2IF MONTWVALE, NJ CITY-ST-2IP . .
i rl
e VDS W 9etete e VYeesidenl _ Octange N Additien
n: COSTANTINI, WILLIAM A Midhae\ GualYien
SIREET ADDRESS | 2 PARAGON DRIVE STREET ADDRESS | 3, "mﬂq"ﬂ Dt'\“-
CiTY-§1- 2% MONTVALE. NJ . CITY-ST-2IP " ﬂn"N o~\ﬂ- LN j’ 016!*5
i PD &) Deree TLE Vice Cesi ban O cange M Avdsion
NAME | DIBRITO, PAUL NAME Mor Ellen O-F;e( .
STREETADDRESS | 2 PARAGON DRIVE o ) o] STREETACORESS | 4 QJ' o Drve | _ R
crre-sT-2P § MONTVALE, NJ 07645 o § cv-st-ap Potyale , N 01€H5S .
e O Dere T 4 Clcange [ Addiion
RAME NAME
" STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ITLE 7 Delets TILE [ change [ Addirion
NAME ‘ NAME
STREFT ADDRESS STREET AGDRESS
CIFY-5T-2IP CITY-§T-2P
TILE [ Detete TILE Ol thange [ Adcition
NKAME NAME
STREET ADORESS STREET ADORESS
ciTY-ST-2IP CITY-ST-2IP

12. | hereby cenily that {he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | {urther certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation o the receiver or trugige empowerelil:l ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addregs, with all ojer like empowered.

SIGNATURE: Wik o Nidhod) Gualliees Frro (301} 5139100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daie DayWre Phone »




