2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

JOSEPH ELETTO TRANSFER, INC.

DOCUMENT # F02000005993

. ol

Principal Place of Business

445 NORTHERN BOULEVARD
GREAT NECK NY 11021-4804

Maﬁing Address

445 NORTHERN BOULEVARD
GREAT NECK NY 11021-4804

Feb 21, 2005 08:00 AM
Secretary of State

I

|

i

|

H

|

N

2. Principal Place of Business __ 3. Mailing Address
Suite, Apt. ¥, etc. T Suite, Apt #, etc. 18t MOORE CR2E034 (10/04)
City & State T City & State 4. FE| Number . [Applied Far
Ze Country ap Country 5. Cenificste of Status Desired O $3-75 Additional
Fee Required
6. Nama and Address of Current Ragisterad Agent 7. Name and Acidress of New Ragistered Agent
i - i R ~ Name )
ggg %ﬁ‘ﬂb‘é‘%ﬁ AVENUE Straet Address {P.C. Box Numbar is Not Acceptable)
PEMBROKE PINES FL S
City ‘ Zip Cod
FL 028

8. The above named entity submits this statement for the purpose of changing its registered office or reglstéred agent, or beth, in the State of Florida. | am famifiar with, and accept
the ciligations of registered agent o

SIGNATURE

Signatura, typed o prRlod name of regrsterad agent and Yl apnlcable THOTE Ragisterad Agert sighatrs racuime whan rinstating) CATE

S
FILE NOW!Y! FEE l$ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00. Trust Fund Contribution. ]  Added to Fees

Make Check Payable fo Florida Depariment of State

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

TILE PD . 7 Delete T1LE ' [ change [ Addition

NAME ELETTO, JOHN RAME

STREET ADDRESS | 445 NORTHERN BOULEVARD STREFT AGDRISS

CITY.5T.2IP GREAT NECK NY 11021-4804 O1Y-51-21F

e VD - o 7 Deiete e [JShange [ Addition

HAME ELETTO, ROBERT NAME

STRECT ADORFSS | 445 NORTHERN BOULEVARD STREET ADDAESS

GITY-ST-Z2iP GHREAT NECK NY 11021-4804 CiiY-ST- 2P

i VD - - 7 peate TiE [ change 1] Addtion

__ | NAME ELETTQ, J H_ ) NAME

STRECT ADDRESS | 445 NORTHERN BOULEVARD T RN gpperapparss |

CITY- ST-21P GREAT NECK NY 11021-4804 erv-s1-2Ip

e 5 T - 7 Dot me D) Change  [_] Addition

MAME SELLARS, LINDA TAME H }_]{]{_}mgﬂaigqgg

STREET ADDRESS | 445 NORTHERN BOULEVARD SIBFET ADDRESS 027212058001 8-021 150,00

Cilv-S1. 2% GREAT NECK NY 11021-4804 C1v.g1- e

wILE D o - ] pelete e [ Chiange [ Addition

NAME ELETTO. ROSE NANE

STREET ApDRESs | 445 NORTHERN BOULEVARD SIREET ADDRESS

GiTY- ST-7IP GREAT NECK NY 11021-4804 CIrY-sl.2ip

e S [ petets It Clchange [ Addition

HAME NAME

STREET ADDRESS STREST ADORESS

CITY-ST-ZIP CITY-S1-

12, | hereby certify that the informatian STJ;)p]iErd with this flin pffoes not quality for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true griaccytate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver or trustee empoweitrio expute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 1 if
changed, ot oh an attachment with an address, wi i othgf like empgwerad,

SIGNATURE: L

SIGNATURE AND TYPERAIR PRINTED € OF SIGN!ING OFFICER OR DIRECTOR




