FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P08187 04-15-2005 90089 027 ***150.00

1. Entity Nama

KWIK SAVE, INC.

Principal Place of Business Mailing Address

2 PARAGON DRIVE 2 PARAGON DRIVE

ATTN: TAX DEPARTMENT ATTN: TAX DEPARTMENT

MONTVALE, N) 07645 MONTVALE, NI 07645

T R RO AARm R AR
Suile, Apl. #, stc. Suite, Apt. ¥, eic. 04042005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE! Number Applisd For

23-1658636 Not Applicabie
Zip Country p Couniry 5. Certificate of Status Desirad (8] ?g'ggqlﬁ?:é‘”"a'
&. Name and Address of Current Registered Agent 7. Name and Addre.f.s of New Regisiered Agent

e o e — e — et =

- - - Name -~
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD Sireet Address {P.O. Box Number is Nol Acceptabla)
ORLANDO, FL 32811

City ) \ FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad nama of regastered agent and titke if applicablo, {NCTE: Registavad Agent signature required when reinsielng) BATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, N ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11
T VD 5 Detete TE {reSidanl dei 0] Crange W) Addiion
NAME COSTANTINI, WILLIAM P ' HANE Mitche\ Goldstein
STREET ADDRESS | 2 PARAGON DRIVE smeer aooress | . Coco pn Drive
cry-st-op | MONTVALE, NJ CITY-ST-2P MNoxX vole , NT 01645 )
TITLE T 2 Detete TITLE Teeoswie! W Change (3 Acarion
NAE GALGANO, BRANDA HAVE Brende. Ooluono
STREET ADDRESS | 2 PARAGON DR SIREETABDRESS | 2 Qafomen Qv
Grv-size | MONTVALE, NJ 07645 om-stap | I gikvnde [, NI 0TSHS
me O Delete TME Vice fresident (O crange W) Aaiion
NAME NAME Mory Ellen Ofter
STREET ADDRESS STREETAGORESS | ) @armaon . DOIVE.
CHY-ST-2P : ' | oorvsiae T MNodvale , NI 016*5
THiLE ‘ {J Delete TILE [ Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-77
HiLe [ Delete TILE (3 Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2P
TIILE O Delete T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHry-§1- 2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | {urther certify that the information
indicated on this reporl or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all giher like empowered.

g dloldamd” Bie . 573 -Y100

L4
ND TYPED OF PH

SIGNATURE:

SIGNATURE Al




