2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2005 8:00 am
Secretary of State

DOCUMENT # FS4000000995

1. Entity Name
COREST MANAGEMENT, INC.

05-13-2005 90230 048 ***150.00

Principal Placa of Business

401 BORADHOLLOW RD
MELVILLE, NY 11747

Mailing Address

401 BORADHOLLOW RD
MELVILLE, NY 11747

. 50052553

2. Principal Place of Business

3, Mailing Address

N A

Suite, Apt. #, etc.

Suite, Apt. #, ete.

05022005 Chg-P CR2E034 {(10/03)
City & State City & State 4, FEl Number Applied For
11-3185134 Not Applicable
Zp Country Zip Country 5. Centilicate of $tatus Desired O $8.75 Additional
Fee Required
B} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streot Address (PO, Box Number is Not Acceptable)

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agents

SIGNATURE

Signatura, typed or printed name ol regislerad agen! and titie if appiicable. {NGTE: Registered Agent signature requited whan reinstating) DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b}. F.S., the
Duc by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 1 Delete TIMLE @‘ Change [ Addilion
NAME SBARRO, ANTHONY NAME
' ow £
steEr oosess | 763 LARKFIELD ROAD werniess | 700 Broad holl I
crr-st-zp | COMMACK, NY CITY-ST-2P mefviife pPY 174 7
TRE v [ Delete e W Change [ Asdition
NAME MERENDINO, CARMELA N NAME /
olflow

stheeT 400AEss | 763 LARKFIELD ROAD — LT YA dA £q
em-st-2p | COMMACK, NY 11725 CITY-51-21 melyiif<e. O [:7497
TITLE sD 3 Delete TIE ' WChaﬂge [ Addition
NAME SBARRO, JOSEPH :  MAE = g ﬂ -
STREET ADDRESS | 763 LARKFIELD ROAD STREET ADORESS 1/0/ 5/‘06)4/7 o //0 LU/Q
Cme-sT-2P | COMMACK, NY CIFY-S1-1P mclviile O Y 2y )
TIRE PC [T oefete TILE Thange [ Addilion
NAME SBARRO, MARIO RAME yoi Broad ho tHow ya4
STREET ADDRESS | 763 LARKFIELD ROAD STREET ADDRESS , )
CITY-§T-2IP COMMACK, NY LTY-§1-LIP /N f/‘/ / // “ A \7/ /1{7Y /
TinE T ‘?l'ngme TME [J Change [ Addition
MAME GRAHAM, STEVEN B HAME
STREET ADORESS | 401 BROADHOLLOW RD STREET ADDRESS
CITY-S1-21P MELVILLE, NY 11747 CITY-5T-21
e AVPT [ Delete e ﬂcnange ] Acdition
HAME GELAR, ADELE NAME Geller Adel]c-
STREET ADDRESS | 401 BROADHOLLOW RD STREET ADDRESS
CITY-ST-271P MELVILLE, NY 11747 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infermation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wjth an address, with all ather like empowered.

SIGNATURE:

sl4los

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ciytime Phone #




