*
I

FILED

2004 FOR PROFIT CORPORATION Feb 10, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # F03000003682 02-10-2004 90025 003 ***150.00

1. Entity Name

JENNIFER MANAGEMENT V, LTD. CORP.

Principal Place of Business Mailing Address

419 CROSSWAYS PARK DRIVE 419 CROSSWAYS PARK DRIVE

WOODBURY, NY 11797 WOODBURY, NY 11797

S e O
Suile, Apl. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

5[-03Y 98 76 Nt Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?i‘ggqﬁ?ﬂ"onal
- gee - - .=_6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Naﬁe
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Cede

8. The above named entity submils this statemerd for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed er printed name of regisiered agert and title if applicable {NOTE: Registered Agent signature required when reingtaging) DATE
FILE NOW!IH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change ] Addition
NAME ABADA, RAMI i NAME :
SFREET ADDRESS | 419 CROSSWAYS PARK DRIVE STREFT ADDRESS
CITY-ST-2IP WOODBURY, NY 11797 CITY-ST-2IP
TITLE VD 3 Delete TmE ] Change [ Addition
NAME SEIDNER, EDWARD B . NAME
STREET ADCRESS | 419 CROSSWAYS PARK DRIVE STREET ADDRESS
CITY-s1-2P WQODBURY, NY 11797 CITY-ST-2P
THLE DCEO [7 Delete e [] Change [ Addition
NAME GREENFIELD, HARLEY R L e NAME -
SWREET ADDAESS | 419 CROSSWAYS PARK DRIVE STREET ADDRESS : - . . ..
CITY-ST-2IF WOODBURY, NY 11797 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TTLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P 7 Ciy-§1-11P
ML ' ' 01 Delete TITLE O Change (3 Addiion
NAME o . NAME
SFREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the examption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgta and that my signature shall have the same legal eftect as if made undar oath; that | am an officar or direcior

of the corporation or the receiver or trus) mpowered to execule thig repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Edrghss, with all ot lijee empfpwered.
L
< P Voulz7lo (S16)446-1ape
Date d

changed, or on an attachrrerdt with an
Daytime Phone 4

SIGNATURE: ‘/

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




