2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 06, 2005 08:00 AM

P&%ﬂl}}/f ENT # F97000004884 Secretary of State
CURBELL, INC.

Principal Place of Busingss - ﬁMainng Address

7 COBHAM DR 7 COBHAM DR

ORCHARD PARK, NY 14127 ORCHARD PARK, NY 14127

IR

09062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Aoed i

16-0725141 Not Applicable
- 5. Cerlificate of Status Desired O ﬁ?e ggqt?dr:éﬁ"“m

6. Name and Address of Current Registered Agent 3

$200 SOUTE PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL. 33324 I N TH I S S P A c E

8. The above named entity submits this staternent for the purpose of changing its registered office or registerod agent, or hoth, in the State of Florida. 1 am {famillar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, lyped or printad name of registerad agent and tits if applicable. (WOTE. Registered Agent signaturg naguired when reinsiating) CATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Conlribution. [I  AddedioFees
0. QFFICERS AND DIRECTORS [ -
TALE PCTD
NAME LEONE, THOMAS E

STREET ALDRESS | 7 COBHAM DR
CHY-ST-I7 ORCHARD PARK, NY

e sD

- LEONE, HILKKA N7 TTRS

STREET ADDRESS | 67 OLD FARM RD N9/ /05-80010-017 550,00
CITY-ST-2P ORCHARD PARK, NY )
TITLE D

NAME PINO, CARMEN J

KOSTER w
e | AMNERSE MY | DO NOT WRITE

o QIS\BUDA. CHRISTINE IN TH'S SPACE

NAME
STREETADDRESS | 137 ST JAMES PLACE
GiTy-S5T-2P BUFFALO, NY 14222

TME

NAME

STREET A00RESS
CITY-5T-2P

TIRE
NAME
STREET ADDRESS
CITY.57-2P ;

12. | hereby certify that the information supplied with this filin g does not qualify for the exempuon stated in Sactkm 1 19 OT 3N, F!orkja Statuies. ! turther cerlify that the information
indicated en this report of supplemental report is frue and accurate and that my signature shall have the same logal as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowerad 1o execute this report as raguired by Chapter 607, Flonda 51atutes, and that my name appears in Block 10 or Block 11 if

changed, or an an aftachment with ddress, with all other like empowered,
SIGNATURE: Q ... Thomas E. Leocne _9/6/2005  (716)667-3377

SIG] E AN| PED OR PHINTED NA!I.EUF SIGHING OFFICER OR DIRECTOR bae Daylime Phana #




