2004 FOR PROFIT CORPORATION

-

- ANNUAL REPORT (AR)

FILED

DUOCUMENT # F96000001369

1. Entity Name

BRENNAND-PAIGE INDUSTRIES, INC.

02-12-2004 90035 004 ***150.00

Principal Place of Business

350 FIFTH AVE., SUNTE 2723
NEW YORK NY 10118
us

Mailing Address

350 FIFTH AVE., SUITE 2723
STE 1714
EEW YORK NY 10118

2. Principal Place of Business

3. Mailing Address

il

|

I

|

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Feb 12,2004 8:00 am
Secretary of State

i

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
13-2600864 Not Applicable
2 Country Zip Couniry 5. Certificate of Siatus Desired O $3'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Strest Address (P.O. Box Number is Not Acceplabie)

TALLAHASSEE FL 32301

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ¢ amn familiar with, and accept

Signaturd, yped or printed name of registerad agont and title f Apphcable,

(NOTE: Registered Agent signatura required when renstanng)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete T [ Change [ Addition
NAME ROSS, JULES NAME
STREET AODAESS | 350 FIFTH AVE. SUITE 2723 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10118 CiTY-ST-2iP
me - DC 1 pelete TITE Change [ Addition
NAME RABINOWITZ, MARTIN J NAME . -
STREET ADBRESS | 509 MADISON AVE STE 1714 SREETADDRESS | "3 'O Fu LA Suike 2723
CITY-ST-2P NEW YORK NY 10022 CITY-ST-ZIP ML Y 0"¥—| 0 LI {00 L.
THLE {3 Delete TME ! [ Change [ Addition
HAME - -- e = - - NAME ~ - : - -
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CITY-ST-21P
THLE [ Delete ME [JcChange [ Addtion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE 3 oelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE 3 Delete TIME J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplel
of the corporation or the receive
changed, or on an attachi

SIGNATURE:

entg| repert is true an

2(Y oy 2.6y

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 certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
or trusfee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

t with an agldress, with all other like ergpowered.
.’_' 7
/ 7 ﬁgf .

3393

SIGWIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date - Daytime Phone #




