FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000003473 1 05-04-2005 90168 018 ***150.00

1. Enlity Name
FRANCHISE PORTFOLIO 2 INC.

Principal Place of Business Mailing Address

CIT DRIVE 1 CIT DRIVE
EWINGSTON, NI 07039 SUITE 13201 50047516

LIVINGSTON, NI 07039 X
PR v O

Suite, Apt. #, etc. Suita, Apt. #, etc, 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
04-3654553 Not Applicable
Zip Country Z Country . Cenificate of Status Desired [ 98+79 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement 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, tyoed of prited nuhie of registerad agent and tite if applicable. (NOTE: Ragistersd Agent signatues raquirad when remstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing a $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete me O] Change [ Addition
RAME HARMS, DON HAME
STREET ADDRESS | 1 CIT DRIVE STREET ADGAESS
CIvY-5T-29 LIVINGSTON, NJ 07039 CY-3T-2P
TIE VPD 1 petete INLE [JcChange [ Addition
NAME DAVIS, DENNIS NAME
STREET ADORESS | 1 CIT DRIVE STREET ADDRESS
Cmy-S1-1p LIVINGSTON, NJ 07039 CiTy-81-20
TILE VPDT W Detete TTLE P & TreQaaey Y Change B8] Addition
NawE BRUNE, MICHAEL HavE Tom  PNeOKOIN .
STREET AODRESS | 1 CIT DRIVE STRET 008 |\ S L A nh@d/,‘)\«w\x .
omv-51-2¢ | LIVINGSTON, NJ 07039 Gy -ST-2P ’? e, K 85182
e SvP O3 pelete TME v 1 change [ Addilion
RAME WHITE, TIMOTHY J NAME
STREETADDRESS | 1 CIT DRIVE STREET ADDRESS
CITY-51-2iIP LIVINGSTON, NJ 07039 CITY-57-21P
TITLE s O oeleta mLE O cthange [ Addition
NAME MANDELBAUM, ERIC S NAME
STREETADORESS | 1 CIT DRIVE STREET ADORESS
CITY-S1-2P LIVINGSTON, NJ 07039 CITY-ST-7P
TmLE AS ] pelete E [Jthange [ Addition
NAME SELIFERT, LINDA M HAME
STREETADORESS | 1 CIT DRIVE STREET ADDRESS
CITY-ST-2IP LIVINGSTON, NJ 07039 CHY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Saction 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall hava the same legal effect as it made under oath; that | am an afficer or diregtor
of the corporation or 1he receiver or trustee empgwered to exacuta this report as required oy Chapter 807, Floridia Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an Afigdamept with an addrass, fith at %ke emza\/u;jd.b/{ SEUFEKT ké /6 8:/03’: ¢7; 7$[0 5_7?5

SIGNATURE:
NAMELOF SIGNING OFFICER OR DIRECTOR Daysmes Phone 8




