2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F02000003473

1. Entity Name

FRANCHISE PORTFOLIO 2 INC.

Ol BAY =7 A LD

TR AT NRTRY N

TALUERASSEE FLCRIDA

Principal Piace of Businegs Mailing Addrgss
1 CIT DRIVE 1 CIT BRI
LIVINGSTON NJ 07039 130-1

LIVIN ON NJ 07039

i G RS A
T Dp\veE
Sulte, APT. #, etc. QE:IT‘I&%# 5}0320 _ ' MOORE CR2E034 (-‘ 1/03
City & Stay City & State 4. FEI Number Applied For
' - Lwives ([ 3 N ‘J 04-3694553 Not Applicable
zp Couniry 0%) o ‘5 c' Cantr 5. Certificate of Status Desired | ?eseggq 3?;2"0"&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZBC(’:gORE?mTLOENISSL\i\SJg%OAD Streot Address (P.O. Box Number is Not Acceptatble)
PLANTATION FL 33324 OR0ES Fe oS0
S o3 T M e T A ol
City FL 25 Code

B. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent. or both, in the State of Flarida. { am fariliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prnted name of registered agent and title if applicable. (NOTE. Registered Agenl signature required when reinstating) DATE

m Y :
“‘E NOW FEE $150 00 9. Election Campaign Financing $5.00 may Bo
Trust Fund Coniribution. O Added to Fees
“jo. 5 FICERS AND DRECTORS 1. "~ ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [] Change [ J Addition
NAME HARMS, DON NAME
STREET ADORESS |1 CIT DRIVE . STREET ADDRESS
CITY-ST-ZP LIVINGSTON NJ 07039 CITY-§T-2IP
TimE VPD O Delete TIMLE [ hange [ Addition
NAME DAVIS, DENNIS NAME
STREET AODRESS |1 CIT DRIVE STREET ADDRESS
CITY-8T-2IP LIVINGSTON NJ 07039 CITY-5T-ZIP
TmE VPDT O Delete TITLE O change [ Addition
NARE BRUNE, MICHAEL NAME
STREETADDRESS | 1 CIT DRIVE STREET ADDRESS'
CiTY-ST-2IP LIVINGSTON NJ 07039 CITY-57-2IP
THLE SVP [ Detete TITLE [ Change  [] Addition
NAME WHITE, TIMOTHY J NAME
STREET ADDRESS |1 CIT DRIVE STREET ADDRESS
CITy-ST-2IP LIVINGSTON NJ 07039 ’ CITY-ST-2IP
TME 5 1 Defets TITLE CIchange 7] Addition
NAME MANDELBAUM, ERIC S NAME
streeT aporess | 1 CIT DRIVE STREET ADDRESS
omy-size | LIVINGSTON NJ 07039 CITY-§T-2P \\{\ ("'[
TITE AS 3 Dasete TITLE \ \ J \\ (7 change L] Acdition
wME SELIFERT, LINDA M NAME
streeT apoRess | 1 GIT DRIVE STREET ADDRESS
CITY-ST-71F LIVINGSTON NJ 07039 CITY-ST-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerify that the information
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 director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment with an addregs, with all other like empowered.

SIGNATUR L/Mf? UMM SEVEEKT ST SECY 4//30/50??5’ 7 7§)7(/0 S79¢

OR jﬁlNTED NARE OF SIGNING OFFICER OR DIRECTOR Ddyirna Phone #




