hi

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AN

DOCUMENT # K72512

1. Entity Name
GOLDMEIER {N.J.} CORP.

Secretary of State

Principal Place of Business

61 SOUTH PARAMUS RD
BOX 1765
PARAMUS, N) 07652

Mailing Address

PO BOX 1765 -
PARAMUS, NI 07652 US

DO NOTWRITE IN THIS SPACE |

I

NV O NTRREAR G AR

03102008 No Chg-P CR2E034 (11/05)

4. FE) Number Appled For
58-1835783 Not Applicable

5. Certificate ol Stalus Desired O $8.75 Additional

Fes Raquired

8. Name and Address of Currant Registered Agant

GOLDMEIER, BARRY S.
1000 MARINER DRIVE
KEY BISCAYNE, FL 33149

DO NOT WRITE
IN THIS SPACE

Tl . .
Sk '

i

;i i 2w ‘:::l.}l" T

8. The above named entily submils this statement far the purpese cf changing its registered offica or registerad agant, or both, in the State of Florida, | am familiar with, and accapt

tha chligations cf registered agent.

SIGNATURE

+ Sugrature, typed or printed name of regisiered agent ang tle i applicacie

- (NGTE- Regiaiared Agent signature required whan renstating)

OATE

S

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Elaction Campaign Financing
Trust Fund Contribution. "

a

$5.00 may Be
Added to Fees

10,

OFFICERS AND DIRECTORS |

VP

GOLDOMEIER, BARRY S.

P OBOX 279

KEY BISCAYNE, FL 33149

TITLE

NAME

STREET ADDRESS
CuyY-sT-2P

TILE P

NAME GOLDMEIER, LEE 8,

STREET ADDRESS | 61 SOUTH PARAMUS ROAD
CITY-S57-21° PARAMUS, NJ 07652

TINE

NAME

STREET ADDAESS
CIy-s1-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDHESS
CITY-51- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

e e e ",

00000857614 -
C 04/01708~30011-014 15000

* DO'NOT WRITE
IN THIS SPACE

12. | heraby cerlify that tha information supplied with this filing does not qualiy for tha exemptions contained in Chapter 319, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal sffect as if made under oath; that | am an efficer or diractar
of the corporatian or the receiver or trusles empowersd to execule this report as required by Chapier 807, Florida Statules: and that my name appears in Block 10 or Black 11 if

changed, or an an atlachmapywith an address, with all ather like smpowered,
SIGNATURE: ﬁ£ WL— Aesydet

3/0/047

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

Daytene Phone #




