2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13,2004 8:00 am

i DOCUMENT # F97000004894

1. Entity Name

CURBELL, INC.

ecretary of State

04-13-2004 90040 021 ***150.00

Principal Place of Business

7 COBHAM DR
ORCHARD PARK NY 14127

Mailing Address

7 COBHAM DR
ORCHARD PARK NY 14127

+

2, Prir!cipaj‘Place‘oi Business 3. Mailing Addrass
~

i

Il

1|

I

Suite, Apt. #, etc. ™

Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied Far
16-0725141 Not Applicable
Z C 1 iti
i ouniry ap Country 5. Cartificate of Status Desired O $8‘75 Addmcnal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
i [ : ——— . _ . . Name |

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324

— - - R e & e o L

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

City Zip Cede

FL

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

the cbligations of registered agent.

SIGNATURE

Signatura. typed of printed name of registered agent and title it apphcable.

{NQOTE: Registered Agent signatute requred when reinslating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCTD O Selete ﬂ T [T1 Change ] Addition

NAME LEONE, THOMAS E NAME

STREET ADDRESS | 7 COBHAM DR STREET ADDRESS

CITY-ST-2IP ORCHARD PARK NY CITY-ST-21P

TILLE sD [ Delete TILE [ Change ] Addition

HAME LEONE, HILKKA NAME

STREET ADDRESS |67 OLD FARM RD STREET ADDRESS

CTY-§7-2IP QORCHARD PARK NY _ CITY-$T-21P

e D O fetete TITLE o O change [ Addition
“NAME—{PINO, CARMEN 4 — " - - g - — - -

STREET ADBRESS |38 KOSTER ROW STREET ADDRESS

CITY-51-21P AMHERST NY CITY-ST-2IP

TITLE AS I Delete TITLE ] Ghange ] Addition

NAME SABUDA, CHRISTINE NAME

STREET ADDRESS | 137 ST JAMES PLACE STREET ADDRESS

CITY-ST-2IP BUFFALO NY 14222 CHY-ST-ZiP

THLE [ Delete TITLE [J Change  [_] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IF

TITLE [ Delete TITLE 1 cnange  [_] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7PP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Biock 10 or Block 11 if

SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawviime Phans #

changed. or on an attachment w'tj:@ss‘ with alt other like empowerad.
SIGNATURE: : /ﬁoHﬂﬁ' E- LEonE %éﬁ( ed Ne-667-3577




