2005 FOR PROFIT COBPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # F04000003423 1 ST Apr 20, 2005 08:00 AM

1. Entty Netme - Secretary of State
LONG ISLAND FIREPROOF DOOR, INC.

Principal Place of Business K —Maﬁling Addréss

5 HARBOR PARK DRIVE 5 HARBOR PARK DRIVE
PORT WASHINGTON NY 11050 PORT WASHINGTON NY 11050
Suite, Apt #, etc. ., T Suite, Apt #, elc. ) 15t MOORE CR2E034 (10/04)
City & State T Ciy & State 4, FE| Number ’ Applied For
11-2126201 Not Applicable
Zip Country ap Couniry 5. Certificate of Staws Desired [ gggi Addioral

6. Name and Addross of Current Registered Agent 7. Nama and Address of New Registered Agent

- = -

« ~—- | Name

?%F‘alpl'olﬁ g,g%,RsE,E?VICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City ' ' : N FL Zip Codea

8. The above named entity sUbmits this statement far the Purpose of changing its reglstered office or registered agent, or both, in The State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ :

SIGNATURE — — — — -
* Sgnaturs, typod or prinfad narme of regrstors 3’ agent ardiitte if applicabk {NCIT. Aagistered Agont ssgratyre raqured when wirgidfng) ~ DATE

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing ~ $5.00 May Be

After May 1, 2005 Fee Wilt Be $550.00 .
Make Check Pa‘;ai;le to Florida Department of State Trust Fund Conmbution. [ Added to Fees
10, 7 OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD = N 7 Defets nar [ Change T Addition
RAMI GALLOQ, VINCENT HAME
SIAEET ADDRESS |21 PHEASANT HILL LANE SIRFET ADDRESS
City-ST-2IP OLD BROOKVILLE NY 11545 oSt 2
nne VsD B T Delets Uns TJchange T Addfion
MAME GALLQ, JOSEPH . NAME
STRCET ADDRESS | 237 HARBOR ROAD STRFET ADORFSS HNNOON=E18204
o1 .20 | SANDS POINT NY 11050 st o 04420/ 055030505 150,
fifiL o I3 petete Tme O change (] Addition
NAME HAME
STREET ADDRESS TIRFFT ANDRESS
CHy-ST.20 AN
il T 1 Delele e ) [ change (2] Agdifion
NAME HAME
SIPCET ADDRESS SIRFF T AUGRESS
Gify-ST. 2P Cly-51-7
L o = T Delete” ME ClChange L] Addition
HAME NAME
STRECT ADDRESS SR T ADGRESS
oY §-7P iy $7-2P
Tne ’ ’ ) [ Delete e O Change [ addition
NAMI KA
STRFET ADORESS SIRLET ADDALSS
CIfY ST-2IF Ciy-ST-ap

12\ hereb'y cenifg that the information supplied Witk this fiing does not qualify ot the exemption stated in Section 118 O7(3](N. Flgkida Statutes, | further ceriify that the infarmation '
indicated on this report o supplemental report is rug and accuratg.and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar of truste povisred to exeg 1s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a I othey wered
5lb-390 - 6832

SIGNATURE: i _ :
RE AND TYPEDHPRINTED NAME BF SIGRING OFFICER OR DIRECTOR Data Daytme Phona ¥




