FILED
- 2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F94000001426 Secretary of State
1. Entity Name O ook ok )
SAN JOSE OF ROCHESTER, INC. 03-04-2005 90080 004 77130.0
Principal Place of Business Mailing Address
640-642 KREAG RD 640-642 KREAG RD
PITTSFORD, NY 14534 PITSFORD, NY 14534
s R S I R AR
Suite, Apt, #, etc. Suite, Apt. #, elc. 02212005 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEJ Number Applied For
16-1451703 ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?&qu"j\i?:dmmai
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistered Agent
—— —— — — . —w — -« = -J~Name - — — - - — - - T —— —— =
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL 1 Zip Code

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

SIGNATURE
Signature, typed or prmied name of ragisterad agent and fitle d applicable. (NOTE: Ragistersd Agest signature requred when (smgtaung) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECFORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete e [dcChange [ Addition
NAME MARTIN, JAMES A HAME
STREET ADDRESS | 642 KREAG RD STREET ADDRESS
GTY-ST-2P PITTSFORD, NY 11534 CITY-ST-2P
TILE VCSD M Deete TITLE [ change {7 Addition
NAME DAGRACA, GEORGE NAME
STREETADDRESS | 642 KREAG RD STREET ADDRESS
CITY-S3-2P PITTSFORD, NY 14534 cIrY-$1-2P
Tme T [T Delats TMLE Ochange 3 Addition
NAME GORDON, STEVEN NAME
STREET ADBRESS | 6 TOBEY VILLAGE OFFICE PARK STREET ADDRESS
OTY-6T-2F | PITTSFORD-NY 14534 - e UNYSTBRe f e S e w me—m = —a
TME [ Delete TIfLE [ Change  [[] Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TmE O Delete TME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-1P CITY-5T-7P
TLE 7 Delete TMmE Ochange  [J Addision
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-BP CITY-SF-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attaghment with an address, with ail other like empowered,
Moo Gt 5 Lo -Be aladaec Stsoaos
SIGNATURE:/ . > = e Ty Matti - Ky 3.19%3003 ORS-AN-0370

NATURE AND TYPED OR PRINTED NAME OF SIOMING OFFICER OR DIRECTOR Daytns Phone 4




