b4

2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED
Feb 03,2005 08:00 AM

DOCUMENT # F01000002512

1. Entity Name -
HANOVERTRADE, INC.

= ~ L

‘Secretary of State

Mailing Address

379 THORNALL STREET
EDISON, Nl 08837

Principal Place of Business:

379 THORNALL STREET
EDISON, Nj 08837

DO NOT WRITE IN THIS SPACE

5. Name and Address of Currant Registered Ag

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

OO A

01192005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
22-3658821 P Nat Applicable

§. Cortificate of Status Desired E( $8.75 Auditional

Fee Requirad

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

TSN p—

SIGNATURE - -

Signaturs, typed of pristed nama of regisiered agent and titke «f applicable.

(NOTE. Registersd Agent sigrature raquired when reinstating) DATE
. | . .

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Contributior.

9. Eiection Campaign Financing

$5.00 May Be
1 Addedto Fees

RONN02 13661
02/03/05-20078~008 158,75

10, ___ OFFICERS AND DIRECTORS T

ILE ch

HAME BURCHETT, JOHN A

SIREETADORESS | 379 THORNALL ST. - -

CiTY-ST-21F EDISON, NJ 08837 e —— e ——————————— = - o
TME PD

HAME TAVARES, IRMA N

STREET ADDRESS | 379 THORNALL ST.

emv-sT-2P | EDISON, NJ 08837 _ - — B
THLE VvSD

NAME MIZERAK, JOYCE §

STREFT ACDRESS | 379 THORNALL STREET e

wT-51-7°7 | EDISON, NJ 08837 - DO xN_OT WRITE

TIMLE TCFO

NAME LOUX, J. HOLLY IN THIS SPACE

STREET ADDRESS | 379 THORNALL ST.

CITY-ST- 2P EDISON, NJ 08837 . P "
TILE v _

HAME OSTENDORF, GEORGE J

STREET ADCRESS | 379 THORMNALL STREET

CITY-ST-2P EDISON, NJ 08837 . -
THTLE

NAME

STREET ADORESS

CITY-ST-2P — -

12 | hereby cartily that the information supplied with this filing doas naot qualify for the examption stated In Section 119.07(3)(i, Flarida Stat
indicated on 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 officer or directer
of the vorporation or the recaiver or frustee empowereg to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addrass, with gl other like empoweted.

SIGNATURE:

lrma A Tawsves

. 1 turther certify he information

NING OFFICER OR DIRECTOR

P —

Jowery (1,205 (732)548 oio/

Daytime Pnone #




