2005 FOR PROFIT CORPORATION ~ - FILED

ANNUAL REPORT , - Jul 05, 2005 08:00 AM
DOCUMENT # K68251 - Secretary of State

1. Entity Name
C. S. JACKSONVILLE WAREHQUSE CORP.

Principal Place of Business i _Mailiné Addrass
100 QUARRY ROAD 100 QUARRY ROAD
STE. 2 STE. 2
R
06292005 No Chg-P CR2EQ34 (1 0/03)
DO NOT WRITE IN THIS SPACE 4. FE! Numhber Applied For
22-2863509 . Not Applicable

! " $8.75 additional
B. Certilicate of Status Desired a Fee Required

e o

6. Name and Address of Current Registered Agent

L FE e e et v

THE NTICE-HALL CORPORATION SYSTEM INC
1201 HAYES 5T DO NOT WRITE

TALLAHASSEE, FL 32301 ** "IN THIS SPACE

8. The above named antity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragisterad agent.

SIGMATURE . —————y ) — — o TR
Sigrature, fyped ar printed nama of regisiered agsnr and tite if apcticable, NOTE Reglstered Agent Sgrature redFad when re?r_iﬂjkﬁ‘ﬂn]'“ : “‘“ . o o ‘DfTF TrE e

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing © "$5.00 MayEe in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Teust Fund Contribution. . [J. AddedtoFees . | corporation did not raceive the prior notice,

10. OFFICERS AND DIRECTORS { o

p—p 5 e e s .

NAME CHAIFETZ, MALCOLM

STREET ADDRESS | 350 FIFTH AVENUE

omv-s7P ) NEWYORK, NY 12 R e

WInLe D ) B AL i:""&mi—” AU TR INT R 15

NAME RUBEINSTEIN, ESTELLE

STREET ADDRESS | 215 E. 68TH ST.
CITY-ST- 2P NEW YORK, NY

TMLE FPD - —_l . _
NAME LEVITT, MCRTIMER

$TREET ADDRESS | 10 E 82ND STREET - ——
cmiﬂ)r’ NEW YORK, NY ' DO NOT WR]TE

R “77 IN THIS SPACE

STREET ADDRESS | 10 E B2ND STREET
CITY-5T-2IP NY, NY

T v B ) I T
NAME EBERLY, K

STREET ADDRESS | 100 QUARRY RD., STE 2 o B —— .
CITY.$T-21P HAMBURG, NJ Q7419 - . R

o - . L L
NAME

STREET ADDRESS
CITY-ST-ZIF

12. | hereby certify that the information supplied with this fil'tng does not qualify for the exemption stated in Section 118.07(3)()). Florida Stalutes, | further certify that the informaticn -
indicatad on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oalh; that | am an officer or dirgctor
of the corporaticn or the receiver or trustes empowerad ko exgouts this report as reguired by Chapler BT, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowerad.

~ L

A P )
SIGNATURE: h&%ﬁ_ﬁ%{ : - "7\.\\65 Gz 993-1Np
IGNATURE AND TYP! RENTED NAME OF SIGNING OFFI R CIRECTOR Date Darytime Phona #



