FILED
2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F05000006143 01-18-2006 90023 048 ***158.75
1. Entity Name
CASPERT MANAGEMENT CO., INC.
Principal Place of Business Mailing Address
333 SYLVAN AVENUE 333 SYLVAN AVENUE 6 00 " 3 1 0 3
ENGLEWOOD CLIFFS, N 07632 ENGLEWOOD CLIFFS, N 07632
S v MGG AR DR O e
Suite, Apl. #, elc. Suite, Apt. #, ele. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appled For
YV 0(4“ & y Not Applicable
Zip Country Zip Country _ . $8.75 Adcitional
5. Certificate of Status Desired [g/ Foo Requiro(il 1ona
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHMAN, JOSEPH
4453 KENSINGTON PARKWAY Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467 ~
City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed or printed name of regsterad agent and tila 1 appheable, {NOTE: Registered Agent signature requred when renstetng) DATE
FILE NOWH! FE.E IS $150.00 9. Electlion Campaig';n Einancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fung Cantribution. []  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE P ; T Delete ILE [ Change ) Adcition
NAME CASPERT. HERBERT B NAME
STREET ADDRESS | 333 SYLVAN AVENUE STREET ADDRESS
GIiY-ST.ap ENGLEWGOD CLIFFS, NJ 07632 CITY-ST-2P
TILE VP 1 Delete WILE {71 change {7 Addition
NAME CASPERT, RONALD M NAME
STREET ADORESS | 333 SYLVAN AVENUE STREET ADDRESS
CrY-51-2P ENGLEWOOD CLIFFS, NJ 07632 LITY-ST-2P
TIME [ oelete TILE [} change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 7 palete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-Zi
NTLE ™ Delete TME [} Change  {7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2P CITY-ST-2IP
ThHLE [ Detete WILE {J Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-5T-2P

12. | hereby certify Lhat the info
indicated on this reporl or
of the corporation or the 1
changed, or cn an altach

SIGNATURE:

tion supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
plemental report is true and accuratle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or rustee empowefed fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, } other like empowered.
r/ﬁoé 20 [-F 7 (~1 oo

l' SIGNATURE AND TYPED OR FRII:TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane




