2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO1000004071

1. Entity Name
POWERS FASTENERS, INC.

Mailing Address
* 2 POWERS SQUARE

PO BOX 641
NEW ROCHELLE, NY 10801

Princilal Place of Business ~

2 POWERS SQUARE
PO BOX 641
NEW ROCHELLE, NY 10801

- FILED
Jan 27, 2005 08:00 AM
Secretary of State

W E IR

DO NOT WRITE IN THIS SPACE

01172005 No Chg-P CR2E034 (10/03}
4. FEI Number Apphed For
13-1840500 Nat Applicable
: $8.75 additional
5. Cerificate of Status Deslrec O Fee Roquired

6. Name and Addren ot 0urrent Hegistered Agent

GAFFIGAN, MICHAEL

LAKEVIEW CENTER

2345 STIRLING ROAD

FORT LAUDERDALE, FL 33312-6608

—IN THIS SPACE

DO NOT WRITE

8. The abowa named enlity Submits this statement for the purposa of changing its !eglsterad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE _

Signature. typed DI'_D._fi;\l-U;l:ﬂMB_O‘: ru]:ﬂsaora& a:en‘t(nd lvi-[!éil wolic;blo - NOTE. HegrswredAgem signature required when reinstating) ;DATE .
' “FI'I.iE NOWI! FEE IS $150.00 9. Election Campaign Flnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. Added 1o Fees
10. OFFICERS AND DIFECTORS B - L
TME P
NAME POWERS, JEFFREY R
STREET ADDRESS | 2 POWERS SQUARE
CiTY-ST- 2P NEW ROCHELLE, NY 10801 o - . - o
TLE CEQ - - o
NAME POWERS, GHRISTOPHER W ERRLR
STREET ADDRESS | 2 POWERS SQUARE AR L
CiTY-S7-2P NEW ROCHELLE, NY 10801
i VP o . -
NAME POWERS, FREDERIC B IlI .
STREET ADGRESS | 2 POWERS SQUARE -
Ciry-51-2IP NEW ROCHELLE, NY 10801 DO NOT WRITE
TITLE VP -
NAME POWERS, STEPHEN B |N TH 'S SPACE
STREET ADORESS | 2 POWERS SQUARE
cmv-sT-2° | NEW ROCHELLE, NY 10801 i S )
THLE VB
NAME DIANA, ROBERT & :
STREET ADDRESS | 2 POWERS SQUARE - _ ) a T
oy §7-29 NEW ROCHELLE, NY 10801 )
TiLE . . S e
NAME . - R a » o . BN ‘e - 5.
STREET ADDRESS ‘ )
CTY-§T-21P : R R —=

12. | hereby Bertify that the information supplleffwﬁh*h‘s_fmn goic)

of the corporation or the rec;
changsd, or on an attay

SIGNATUR

n address, with all oljer ikp

gs not qualily for the exempflbﬁ stated In Section 115, 071(' )(1), Florida Statutas. | further certify that the information
indicated on this roport ar supplemental raport Is true and accyrate and that my signature shall have the sama legal

?\r frustea empowasred ko exacuts this repon as required by Chapter 807, Florida Statut
tl

act as if made under oath; that | am an offiger gr director
, and that my name appears in Bicck 10 ar Block 11 if

QI{-235 6300

Dayting Phons #




