2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # F03000000170

1. Entity Name

Secretary of State

05-05-2004 90221 009 ***150.00

HARDWARE SPECIALTY CO. INC.

Principal Place of Business

48-75 3BTHST. -
LONG ISLAND CITY, NY 11107

Mailing Address

48-75 36TH ST.
LONG ISLAND CITY, NY 11107

24069733

A A

2. Principal Place of Business 3. Mailing Addpess é
SAME A AoV E
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282004 Chg-P CR2EC34 t?O."OS)
City & State City & State 4. Murpb: f Applied For
[7’7?{?0??[/ Not Applicable
ap Country zin Country 5.’ C’ertificate of Status Desired O $8.75 additonal
Fee Required
5. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Namea

—— —_— e e e, fe e ey

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE, FL 32301

Strest Address (P.O. Box Number is Not Acceptable)

City FL I 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 tamiliar with, and acecept
the obligations of registered agent.

SIGNATURE

Sigeaiurs, typad or pricted name of regste-ec agent and hils il applicatla {NOTE: Registorad Agent signalure required whan rainsianng) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2004 lFee will be $550.00

10. © . L. QFFICERS AND DIRECTORS v : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 112
me . |CDPOL T L T T ] Delele | e : [ Crange_ [] Addition
HAME KAUFMAN, EDWARD WAME
STREET ADDRESS | 4B-75 36TH ST. STREET ADDRESS
.ACFTY-ST-ZIP LONG ISLAND CITY, NY 11101 CITY-5T-2IP
e DVPS M Delete MILE [ cCnange [ Addition
NAME KAUFMAN, ZONA : HAME
SV-EET ADDRESS | 48-75 36TH ST. STREET ADDRESS
CreY-ST-21P LONG ISLAND CITY, NY 11101 CIry-St-2Ip
TIE T O detete TIME O change [ Agdition
NAME NEEDLEMAN, HYMAN NAME
STREET ADDRESS | 48-75 36TH ST. STREET ADDRESS
CIY-57-2IP LONG ISLAND CITY, NY 11101 CITY - §T-2P
TITLE R ) O belete TIE {JChangs [ Adaition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-21P CIrY-ST-2IP
TITE 1 Delete TME [O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-Si-21p CIrY-ST-2IP .
TIILE O etete TME [ change [} Addinan
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHY-ST- 2P - CIry-S1-2IP

12, |hereby certily that the information supplied with this 1iling does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify ihit the inférmation””
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an afficer o+ director

of the corporation or the feceivef ee empowered to exacute this report as required by Chapter 607 ; Florida Statules; and thal my name appears in Block-10 or Block 111t -

change?!, oren an‘a‘n? im drss. with a!l other }ike._?rq;iordered. ! JEFF LICHTENm ) . i
SIGNATURE: /}£ (4 s Controlier %{%‘f 7/ 36/ 2473
[ATUAE AKD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR -7 Dae Draytme Phare # .




