[—

g - o FILED
2005 FOR PROFIT CORPORATION .- Apr 11, 2005 8:00 am

ANNUAL REPORT : ecretary of State

Pgﬂ&lﬂ:ﬂ ENT # FO1 000000472 04-11-2005 90155 011 ***150.00

HERBERT V. FRIEDMAN INCORPORATED -

Principal Place of'B;é‘i'ness o “ T Maihng Address | - v s p g =T T T

119 NORTH PARK AVE h CIIGNORTHPARKAVE . "= - ol

ROCKVILLE CENTB'E Ny~ 11570 s ROCKVILLE CENTRE, NY 11570 BRI R o

i TS l\IIIIIHIUII\HIIIHIIIIIlIl!IIIWIIWIIIIII!WI\IIHII[ -
Sulte, Aot . ete. Sulle, Apl. &, etc. 01312005  ChgP  CR2E034 (10/03) 2
City & State City & State 4. FEI Number Applied For

11-2127514 Not Applicable
Zp . Cgu‘nlry ' | Zip Country 5. Cerlificate of Status Desired [ Ei'gsq::f:(;”‘ma'
6. Name and Address of Current Registered Agent ) R e - =7. Name and Address of New Registered Agent

Name —
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

) ' City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olf:ce or reglslered agent, or hoth, in the State of Florida. | am familiar with, and accept
" the’ obhganons ot reglstered agent, "~ . o N

T n,. . - e . o ' Tt i
i g

el N e, : Sy H N My g 3

_SIGNATURE = AL N AT B I TR S L R T
. SN, typed of printed name of regiatered agent and uueupmm«i P, ANOTE: Regisiared Aﬂeﬂlsgnauerequ!eawn remstating) UDATE itk e
. .. FILE NOWII FEE IS $150.00 % o Campadn Finarcng _ '$5.00 MayBe i -
' After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, . = [J - Added to Fees
o -.-;J,__,.-_-.‘.‘ - i N - , i
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - | C . X Delere T OdChange £ Addition
HAME FRIEDMAN, HERBERT V s NEME
STREET ADDRESS | 119 NORTH PARK AVE s STREET ADDRESS
CiTY-ST-2ZIP ROCKVILLE CENTRE, NY 11570 - - GITY-ST-2IP
nLE fnl=g O Delete TITLE PRES\DENT 18 change [ Addition
NAME FRIEDMAN, KENNETH L NAME
STREET ADORESS | 119 NORTH PARK AVE STREET ADDRESS
Ciry-sT-21P ROCKVILLE CENTRE, NY 11570 CITY-§1-21P
WL |- DG~ o Zm izt 'Kﬁéle?c?' — T — [Change [ Addition
NAME FRIEDMAN, MARION R NAME
STREET ADDRESS | 119 NORTH PARK AVE STRFET ADDRESS
CITY-ST-ZP ROCKVILLE CENTRE, NY 11570 CITy-ST-2IP .
TImE O oelete TME - Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2iP
TITLE [ pelete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-7IP CITY-ST-21P
1TLE . O pelete TLE [ Charge [ Addilion
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
apfurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
xegle this reporl as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

@ empowered.,
2/2 3/ o¢

S‘}NA‘TWREY\ID rvanﬁWﬁrEu MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phare #

12. | hereby cenlify that the information supplied with this filin 3 do
indicated on this report or supplementalg®port is true an
of tha corporation of the recsivey or tr
changed, ¢r on an attachme ith

SIGNATURE:

Ny 4




