2004 FOR PROFIT CORPORATION —
ANNUAL REPORT (AR) FILED

DOCUMENT # F97000002620 Feb 16, 2004 08:00 AM
1. Eniity Namo Secretary of State
CIRCLE E LEASEWAYS, CORP.
Principal Place of Business Mailing Address-
445 NORTHERN BLVD 445 NORTHERN BLVD
GREAT NECK NY 11021 GREAT NECK NY 11021
i s AR
Suite, Apt. #, etc, Suite, Apf # etc. MOORE CR2F034 (1 1/03)
City & State City & State 4. FEI Number Applied For
11-2232736 Net Applicable
Zp Country ap Country 5. Certificate of Status Desired [ gese'gesq L‘a:g"m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New R-egist-.ered Ageﬁt __-:j
Nama
E]‘I_CE]STSO'O%%ERI:]ANE Strest Address (P.O. Box Murrber is Not A;::ceé!able)
APT 1212 '
FORT LAUDERDALE FL 33316 R
City FL Zip Code

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

/ 15—

SIGNATUHE andUrr P’ O PRINTED NAME OF SIGNING OFFICER OR DSRECTOR

SIGNATURE: _.

SIGNATURE o . .
Signalure, lyped a1 prmted name of registered agont ang e f appicable, [NUTE. Registered Agenl signatura reguired whon resistanng) DATE
FILE NOW!!! FEE IS $150.00 . . .
- Aai Lol X C £
After May 1, 2004 Fee'will be $550.00, " et romd Gonton 1 R ey Be

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD 3 Deters THLE [ change [T Addition
NAME ELETTO, JOHN J NAME _
STAEET ADDRESS 117 LIGHTHOUSE ROAD STREET ADDRESS 5 ,UDQDDQDSBBQS o
CiTY-ST-2P SANDS POINT NY 11050 CTY-ST-2P 02/15/04-80150-006 150.00 7
TILE v [ oelete THLE O change [ Addition
NAME ELETTO, ROBERT A NAME
STREETADDRESS | 1583 LAUREL HOLLOW RD STREET ADDRESS
olTY-ST-21P LAUREL HOLLOW NY 11791 _§ omv-sr-zp
THLE STD ] pelete L [ Change ] Addition
HANE SELLARS, LINDA R NAME
STREETADDRESS |35 BIRCH LANE STRELT ADDRESS
CITY-ST-2IP MANHASSET NY 11030 CITY-ST-2IP -
TTLE D 1 Delete TTLE [CiChange  [J Addition
NAME ELETTO, JOSEPH M ’ NAME
STREETADDRESS | 10 PINETREE LANE STREET ADDRESS
CITY-ST-ZIF FLOWER HILL NY 11030 . CITY-8T- 2IP
TITLE [ Desete TiLE [ Charge [ Addition
NAME NMAME
STREET ADERESS STREET ADDRESS
LMY-Sr-2iP CITY- 5T- 2P 7 )
TIE 3 Delete TLE [ thange  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-ZIP ]
12. | hareby cettify that the information supplied with this-Bliag does not qualify for the exemption stated in Section 1 19.0?2’3)(0, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report | 2 angacourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

at the corporation or the recelver or fustee ghfiowgfed i grecute thig re as yequired by Chapler 607, Floriga Statutes, and that my name appears in Biock 10 or Block 11 #

changed, or on 2n attachment with dd }f Atodclike empﬁg

T
(A .
F

G (5)497-3450

Daytme Phone #




