' 9004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 3 Mar 18,2004 08:00 AM ___

DOCUMENT # F93000003628 Secretary of State

1. Entity Name
REINAUER MANAGEMENT COMPANY, INC.

Princeoat Place of Business Mailing Address
1983 RICHMOND TERRACE MORSE, BARNES - BM (CAW)
STATEN ISLAND, NY 15302 - 1607 TRAPELO ROAD

WALTHAM, MA ©2451

AR

02252004 Mo Chg-P ~ - CR2E034 {16/03} —— .

DO NOT WRITE IN THIS SPACE P T

13-3685128 o Nat Applicakle

$8.75 Addiional

5. Certficate of Status E?f:sxréd [ Foo Roquired

5. Name and Address of Quitent Registered Agent _ 7 R o

CT CORPORATION SYSTEM -~ - ’ ) ) -
1200 SOUTH PINE ISLAND RCAD ' ) T DO NOT WR’TE

PLANTATION, FL 33324 ~ ’ IN THIS SPACE

B. The above named enlity submils this statement for the purpese of changing its registered office or registered agent. or both, int the Stale of Florida. { am famdiar with, and accept
the ablgations of registered agent '

BIGNATUR _ —_— s P P —
Sigratre. lyped or pri-ted ndme of ragistered agant and tite It applicalile NOTE Ragistered Agent signatune cequired when ramstatiag) DATE
FILE NOWIl FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Congribution, £ Addaed 1o Faes
1c. DFFICERS AND DIBECTCRS i - ) o
UNE P
NAVE REINAUER, CRAIG

STREET ADORESS § 1983 RICHMOND TERRACE
CiTy-5T-29 STATEN ISLAND, NY 10302

nnE T

NARE REINAUER, ALBERT H {# ’ ’ _

STREET A00RESS | 1883 RICHMOND TERRACE . ) o, ,,%Igggg?gfﬂsﬂzﬁ

omv-81.2P | STATEN ISLAND, NY 10302 WAL S0013-002 150, 00
niF S

NAME WALES, JONATHAN

STREST ADDRCSS | 36 NEW STREET 7
CHY-ST-2P EAST BOSTON, MA 02128 . [)_O NOT WRiTE

TLE AS | !N TH!S SPACE

NAME WHRY, CHARLES A JR.
STREET ADBRESS | 45 THOMPSON DRIVE
CiTY-ST-21P SUDBURY, MA 01778

WL ATAS

JEME JONES, JOSEPH

STREET ADDRESS | 19B3 RICHMOND TERRACE
CiTY-8T-28 STATEN ISLAND, NY 10362

TILE

NAME

STREET ADDRESS
CIRY-§T-IP

12. 1 hereby cesify that the information supplied with this Fing does not quaily for the exemplion stated in Section 1‘!9.0?53)0) Fiorida Statuies. 3 lurther cerify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! eflecl as if made urder cath, that { am an officer or daector
of the corparabon of the recaiver of trustoe empowarad [0 exgcula this report as reguited by Chaptar 807, Flonda Slaldes, and thal my name appears i Block 10 or Bigok 11 i

changed, or on an altachment with a2n addrgss. with all othe/li‘ke Emmzrjd
SIGNATURE: G forq L7 -, 3/&”/3(&{ ZF{-(22- S0

SIGAATUAE AND TYAED OR PRINTES NAME DF SIGHING GRRCER CHDIRECTOR Liayume Prane #




