2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 06, 2005 08:00 AM

DOCUM ENT,,# FO0000003168

1. Entity Name .
EROOMSYSTEM TECHNOLQGIES, INC,

Secretary of State

Mailing Address

1072 MADISON AVENUE
LAKEWOQD, NJ 08701

Principal Place of Businass

1072 MADISON AVENUE
LAKEWOOD, NI 08701

DO NOT WRITE IN THIS SPACE

MM AT

CR2E034 (10/03)

08302005 No Chg-P

Applied For
Not Applicable
$8.75 additional

Fee Required

4. FEl Number
87-0540713

5, Certificate of Status Desired O

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC,

2731 EXECUTIVE PARK DR.
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boln, in the State of Florida. | am familiar with, and aceapt

tne obligations of registered agent.

SIGNATURE -

Signatura, lypad or printed name of registered agent and tite |f apphizable

(NOTE Registered Agan: signature requlired when relnsialing) o o BaTeE

FILE NOW!I!I! FEE IS $150.00

Due by Septemher 7, 2005 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

In accardance with s. 607.193(2)(b), F.8., the ~
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS |
TifLE P

NAME GESTETNER, DAVID S

STREET ADDRESS | 1072 MADRISON AVENUE .

ciry-ST-2P LAKEWQOD, NJ 06701 _.

TiILE D

NAME HARDTY, HERBERT -
STREET ADDRESS | 1072 MADISON AVE

CITY-ST-21P LAKEWOOD, NJ 06701 _
TITLE D ) T T
NAME SAVAS, JAMES

STREET ADDRESS | 1072 MADISON AVE

CTY-ST-2P LAKEWQOD, NJ 06701

TILE D T
NAME WEIN, LAWRENCE K

STREET ADORESS | 1072 MADISON AVE

CTY-ST- 27 LAKEWOQOQD, NJ 08701

TITLE,

NAME

STREET ADDRESS

CiTY-§T-2P

TTE o
NAME

STREET ADDRESS

CITY-ST-2IF

o3Es A
DOC4-0LT 150,00

DO NOT WRITE
IN THIS SPACE

12, | heraby certify fhat the information supplied with this fiing does not qualify ior the exemption stated in Section 119.07(3)(), Ficrida Stalutes. | further certify that the Information
indicated en this 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 ofticer or director
by Chapter 607, Florida Statutes; and that my name appears I Block 10 or Block 11 1f

changed, or on an attachment with an address, with all otpver like empowered. - =

Od

of the corporation or the regeiver of trustes empowered 1o execute this report as required

- -
SIGNATURE: /\/ N

WGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR

fedthar b .

Daydme Phone ¥




