0 o i FILED
2005 FOR PROFIT CORPOMTEO Aug 08,2005 08:00 AM

~__ANNUAL REPORT g 08;
DOCUMENT # F93000001677 ecretary of State
1. Entity Name - _

CYPRESS (NEW JERSEY) INC.

Principal Placa of Business Mailing Address
197 BTH 5T g TO1978THST
SUITE 800 I i SUITE 800 _ .
- e DTN
06302005 No Chg-P CHR2E034 (10/03)
DO N OT WR ITE I N TH 'S S PAC E 4. FEI Number Applied Fon
22-30865626 Nat Applicable

O $8.75 additional

5. Certificate of Status Desired
Fee Required

6. Nai‘né énd Address of Current Registered Agent 1o —

THE PRENTICE-HALL CORPORATION SYSTEM INC.  — 7
1201 HAYS STREET - DO NOT WRlTE

‘Srgil_-ll:.Eﬁ\I:‘{ERSSSEE. FL732301 . IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE. MY = — - -
Signature, typad or prinled nama ol registered aget and lide ¥ applicatle MNOTE Registerad Agent signature reguiod when reinstating) . DATE
FILE NOWIt FEE 1S $150.00 8. Election Campalgn Financing $5.00 May Be In accordance with s, 607.193(2){b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. 00 Addedto Fees corparaticn did not receive the prior notice.
10 T OFFICERS AND DIFECTORS |
HiLE pPST — o
NAME CANNON, THOMAS J 1] I —
STREET ADDFESE | 112 FOREST WAY . L”JU}JED%S?_’??
om-sT-2p | ESSEX FELLS. NJ 070210602 _ DAARO5-80001-002 150,00
TITLE cD -
NAME CANNON, THOMAS J I

STREETADORESS | 112 FOREST WAY
ar-stZP | ESSEX FELLS, NJ 070210602

IITLE
NAME

s oors DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADORESS
CITY-§1- 2P

une

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this rapart or supplemental repart is true anc? acourats and that my signature shall have the same lagal effecs as if made undsr oath, that | am an officer or direcior
of the corporation or the receiver or lrustee empowered o execule this report as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attazhment wi 55, with all other like empowared.

SIGNATURE: VL e _ é/)l
SIGHATURE AND TYRED {)R PRINTED NAME OF SIGNING GFFICER OR m‘n-Ec‘ron 7 / )l«e

Dayture Phone #

U



