FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000004519 i 01-10-2006 90030 007 ***150.00

1. Entity Name

DANBEE INDUSTRIAL INVESTIGATIONS CORP.

Principal Place of Business Mailing Address
ONE GODWIN AVENUE P.0. BOX 159 B 0000734
MIDLAND PARK, Ni 07432 MIDLAND PARK, NJ 07432
S R A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
22-1905828 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O Ei'gglard;ém“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agenl signatura required whnen reinsiating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 20056 Foo will be $550.00 Trust Fund Centribution, O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [ Change [ Acdition
NAME BRANDMAN, BARRY NAME
STREETADDRESS | 24 LOWELL DRIVE STREET ADDRESS
CITY-ST-2IP WAYNE, NJ 07470 CITY-$T-2P
THLE v [ Detete TITLE [] Change  [7] Addition
NAME ENNIS, RALPH S JR NAME
STREET ADDRESS | 36 ARCH STREET STREET ADDRESS
CITY-ST-2I BUTLER, NJ 07405 CITY-ST-21P
TLE TCD . 7 Oelete TILE TCD Mhange 7 Addition
NAME BRANDMAN, DANIEL E HAME Brﬁnul)(n # 2
STREET ADDRESS | 28 PARTRIDGE RUN STRETA00RESS | ) (D i GL){' G TUﬂ“P'KF‘— 0>
OT-ST-ZP | MONTVALE, NJ 07645 orestr | WAYNE, NI 07470
TITLE [J petete TLE I ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IPp CIY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CrFY-81-2P

12. | hereby certify that the injermagon supptied with th[ f_lli

dq does nof qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemnental report is irhé Bpd accuratefand thht my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the réceiv trustee empo difdexecute fhis regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an atta ent n addres$, with Bl btter like efnpowdred. L/
SlGNATURE((dB\ f )4/0(9 201 (L52-5500

N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




