FILED

2005 FOR PROFIT CORPORATION Feb 09, 2005 08:00 AM

“ANNUAL REPORT

DOCUMENT # P01000042099 Secretary of State
}aﬁr\‘mﬁ% ACQUISITIONS MANAGER, INC.

Principal Piace of Business _ Mailing Address

326 THIRD STREET 326 THIRD STREET
LAKEWOOD, N) 08701 LAKEWGOD, NJ 08701

RO A A

01102005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THlS SPACE 4. FE! Number Applied For

22-3798728 Mot Applicable
$8.75 Acditional
Fes Reguired

5. Certificate ¢f Status Desired d

6. Name and Address of Current Registorad Agent . R e

FREELAND, ROBERT C | F[;E) I;aT WRITE

4521 ATLANTIC BLVD.

JACKSONVILLE, FL 32207 ' IN THIS SPACE

e e R — T . .-
8. The abcve named entily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . e . . = - : f e
Signatura, typad or printec nama of ragisterad agant and tlfa it applicable, {MOTE: Rogistorad Agent signature reguirad whon reinstating} .

DATE
Y .

9. Eiection Cempalgn Finanéing ~ _ ~ ~ $5,00 MayBe -
Aftaf ﬂ'fyhf,?%ﬁ;fi'ﬁﬁffg '505050_00 Trust Fund Contribution. ~  [J° Added to Fees HODNDD2214964

_ — . . . 120300 -A0NS2-01 7 150 00
10. — DFFICERS AND DIRECTORS ] e ] ‘

e P

NAME LICHTENSTEIN, DAVID
STREEY ADDRESS | 326 THIRD ST.
un-sT-2P  LAKEWOOD, NJ 08701 B L I e

TIMLE
NAME
STREET ADDRESS
CHY - 5T-2IP -y .

TIE
NAME

e 1 DO NOT WRITE

CITY-ST-2IF

m: ’ | | | IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-2P ) _ 7 i

TIE
KAME

STREET ADDRESS
CITY-ST- 2P A R

me
NAME
STREET ADDRESS
GITY-ST-2IP e .

= = P =

12. | hereby cerlify that the information supptimd with this filing does not qualify for the exemption stated in Section 119‘0?}3]('{). Flarlda Statutes. | further cartify that the information
inglicated on this raport or supplemgrital rgpart is true and accurate and that my signature shall have the same legal effact as if made under oath; that i am an officer or direcior
of the corporation or the receivae<r trusteg empewered to sxecute this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachmeprwith an adliress, with all other like empowered.

SIGNATURE: g 1/&7/’05’ 132367-9734

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 1 T Dau Dayiims Prona #




