2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 08:00 AM

DOCUMENT # F01000002800 S

1. Entity Name
PARSIPPANY LEASING CORP.

Secretary of State

Principal Place of Business

700 ROUTE 46 EAST
FAIRFIELD, NI 07004

Maﬁng Address

70Q ROUTE 46 EAST
FAIRFIELD, N 07004

DO NOT WRITE IN THIS SPACE

W

Il A

IO

a1112G05 No Chg-F CR2ED34 (10/03)

4, FEI Numbar Applied For
52-2311476 ot Appilicable

5. Certificate of Status Desired [ fi';i]ﬁg:;""”al

CORPORATION SERVICE COMPANY
1201 HAYS STREET -
TALLAHASSEE, FL 32301-2525

6. Name and Address of Current R;.gisiéred Agent

i i R

~ DO NOT WRITE
~IN THIS SPACE

8. Tha above named entity Submits this statement Tor the
the cbligations of registered agent,

Aurpose of changing Tis registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE — : - -
Sigrature, tyoed or grinted nara of regifsterad agent and Witle if apalicaple (NOTE. Registered Agent signature required when refnsiating) . TATE
FILE NOW!! FEE IS $150.00 @. Election Campaign Financing $5.00 May Be f_ls’lf}x}DﬂEEB&EB
Trust Fund Contribution Added to Fees

After May 1, 2005 Fea will he $550.00

10.

MLE
NAME

STREET ADDRESS
Ciry-ST-2P

—=  OFFCERS AND DIRECTORS JI |
PTAS v oz T
SZYMANSKI, RICHARD
760 ROUTE 46 EAST
FAIRFIELD, NJ 07004

TILE
NAME

STREET ADDRESS
CITY-Sr-2IF

2/10/05-80040~004 150,100

ST o ek,
St e s T T D

T i

Sec. & Director
Jeffrey Jacobs
700 Route 46 East

THLE
NAME

STREET ADDRESS
CiTy-87-2p

b v T ¥~ 1.3
L LL LA Iy Nﬂ 'e;Leeﬂ"——-—-—‘-—-——-—-—-—_\?‘ﬁ* —

e
NAME

STREET ADDRESS
LY -§7- 2

TILE
NAME

STREET ADDRESS
GITY - $7-&F

DO NOT WRITE
~— "IN THIS SPACE

T{TLE
HAME

STREET ADDRESS
QY - §T-21p

12. | horeby certify thal the information suppifed with TFirs ilin

indicated on this repart or supplamental report is true an

of tha corporation orthe recelver or trusies empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

changed, ar on an attaghment with an address, with all cther ke smpowered.

SIGNATURE:

; 3 does nat qualify for‘ﬂme.‘exempﬁon stated in Section 119‘0'!;‘3]
accurate and that my signature shall have the sams legal etfect as if made under aaih, thar | am an officer or director

ard Szymangki

(i, Fiorida Statules. 1 further cerlify that the information

/15/05 973-882-1010

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTGR

1
Oats Daytims Prane #




