2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # F020000034

1. Entity Name
FRANCHISE PORTFOLIO 1, INC.

72

05-04-2005 90168 017 ***150.00

Principal Place of Business

1 CIT DR,
LIVINGSTON, §) 07039

Mailing Address

1 (1T DRIVE #1320-1
ATTN: TAX DEPT

50047517

LIVINGSTON, NJ 07038

R0 VA

2. Principal Place of Business 3. Mailing Address

i . # . i . .
Suite, Apt. #, atc Suite, Apt. #, et 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For

04-3694551 Not Applicable

Zi Zi .

P Country P Country 5. Ceriificate of Status Desired 0 $8.75 Additional

Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

C TCORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this staterment 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 prited nume of ragistersd agent and tile It applicabla, {MOTE: Ragistured Aganl signature required when rerslaling) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campangn ﬁnanctng $5_00 May Be
Trust Fund Contributian. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE cP O Delete e [JChange [ Addition
NAME HARMS, DON HAME

STREET ADDRESS | 1 CIT DR. STREET ATIDRESS

CITY -ST-7IF LIVINGSTON, NJ 07039 CITY-ST-2IF

THLE D [ pelele TIME [ Change [ Additicn
NAME DAVIS, DENNIS NAME

STREETADDRESS | 1 CIT DR, STREET ADDRESS

cmY-§1-2p LIVINGSTON, NJ 07039 CIFY-ST-20

I3 oT & verete e TeEQd X ey O change " Acdition
NAME BRUNE, MICHAEL NAME 1y

STREET ADDRESS | 1 CIT DR. STREET ADDRESS :640 VY;IY\ ﬁmﬂ P K\N'\\

eryv-st-2p | LIVINGSTON, NJ 07039 avse  [Tponoe, NE DELSL

TILE VP 0 Delete me 1 [ Change  [] Addition
NAME WHITE, TIMOTHY J NAME

STREET ADDRESS 1 1 CIT DR. STAEET ADDRESS

CIrY -S1- 2P LIVINGSTON, NJ 07039 CITY - $T-2P

TIME S O pelete TME O change [ Addition
NAME MANDELBAUM, ERIC S HAME

STREET ADDRESS | 1 CIT DR. STREET ADDRESS

Ciry-sT-21F LIVINGSTON, NJ 07039 CITY-ST-2IP

TITLE AS [ Detete TITLE {7 Change  {7] Addition
NAME SEUFERT, LINDA M NAME

STReFT ADDRESS | 1 CIT DR, STREET ADDAESS

CITY-57-2P LIVINGSTON, NJ 07039 CITY-51-7IP

12. 1 hereby certifz‘ihai the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | lurther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowerad 10 executo this repert as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATUE @ LINDA SEURET ‘{/@Z/o(r 773.740-C 796

KME OF SIGNING OFFICER GR DIRECTOR

* Daw




