2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # met687 Feb 09, 2004 08:00 AM
1. Enity Name Secretary of State
C & N EXPORT MANAGEMENT CQ.
Principal Place of Business Mailir-lg Address - -
201 SECOND ST PO BOX 549
PERTH AMBOY NJ 08851 PERTH AMBOY NJ 08861
Us us
S v R RKR R
Sunte, Api #, ete Suite, Apt #, elc. MCORE CR2ED034 {1 1/03)
Ciy & State City & State 4, TEl Number Ai;F;'igCi For
65-0010547 Not Applicable
2P Country &p Country 5. Certificate of Status Desired O ge%.;fq‘ﬁ?:étional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
%g;[\slsl:%l\[l\l]éggg LJEO,ESBCJL.VD. Streat Address (P.O Bax Number 1s Mot Acceptable)
SUITE 305 - - =
CORAL GABLES FL 33146 o , o
City FL Zip Code

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or kath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. .

SIGNATURE e , .
Synaluee, iyped o preted name of registered agoet and tile | epaficable {NOTE Rogisiersd Agert sigralurs requtsd whan renstabing) DAYE
i L T g o s $5.00 e
s TR Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
0. OFFICERS AND DIRECTORS I KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete 1HLE [ Change ] Addition
HAME HORWITZ, SAUL HAME
STREET ADDRESS | 201 SECOND ST. STREET ADDRESS HONONng 2987
crv-si-2P {PERTH AMBOY NJ 7 CInY-§1-20 B2/10/04-80046~021 158,00
TITLE D O Delete TiTE [J Change  [J Addition
HAME HORWITZ, ALAN S. | A
STREET ADORESS (201 SECOND ST. STREET ADDRESS
ory-sT-2P - |PERTH AMBOY NJ ] Ty ST 2P )
THLE o] 7 Delete TILE O Change [ Addition
NAME HORWITZ, DAVID HANME
STREET ADDAESS {201 SECOND ST STREET ADDRESS
GTY-5-2P  [PERTH AMBOY NJ CITY-S7-2iP L
TIME [ Dejete TITLE [JChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADERESS
Y- §T- 2P CliY . 57- 2P o
ML 7 Deiete TITeE [ Change 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP Ty -ST-ZP B
THLE [ oelete TIE {1 Change 3 Additian
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-5T-2iF GITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated en this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the pdeewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11if
changed, or on an ment with ag addrass, with all other like empowerad.

SAUL HORWITZ, DIRECTOR FEB. 4, 2004 732—82611.40_9

) PWW OF-8)GNING OFFICER OR DIRECTOR Dae Dayme Frore A

EIGNATURE AND TY|



