2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P18414

1. Entity Name
REFRON, INC.

01-18-2005 90037 015 ***150.00

Principal Place of Business

38-18 33RD STREET

LONG ISLAND CITY, NY 11101

Mailing Address
38-18 33RD STREET

LONG ISLAND CITY, NY 11101

40001837

3. Malling Address

2. Principal Place of Business

TR RAR b

Suite, Apt. #, etc. Suite, Apt. #, etc.

01042005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEI Number Applied For
11-1791145 Not Applicable
ap Couniry ap Country 5. Cenificato of Status Desired ~ [] 5875 Additional __
B _ _ .- = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

THE PRENTICE-HALL CORPORATION SYSTEM, iNC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE, FL. 32301

Street Address (P.O. Box Number is Not Acceptable)

City

2ip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fypad or printad name of registerad agent and 1tle il spplicable,

{NOTE: Registered Agent signature required whan rainstating}

DATE

FILE NOWR! FEE IS $150.00 8. Election Campaign

After May 1, 2005 Fee will be $550.00

Financing

Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TLE FD [ oelete TIME [ change [ Addition
NAME KESTENBAUM, JAY J. HAME

STHEET ADDRESS | 11 MANOR LANE STREET ADDRESS

CITY-ST-2IP LAWRENCE, NY CITY-ST-2IP

ILE SD [ Deiete TmE ;EQ:hanqa [ Addition
HAME KESTENBAUM, GERALD HAME

STREET ADORESS | 315 WEST 70TH STREET STREET ADORESS | f O & & F/F 7+ ﬁ VEMUE

CITY-ST-7P NEW YORK CITY, NY CITY-57-ZP wa Yaﬂ.hi NY. 16/.8

TIE N — - — 3 Detete e 1-- - " - =TT Change [ Adsition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§T-2p

TILE O Detete TILE [ Change  [7 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-ST- TP o ’-

TITLE O oelete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TILE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2ZIP

12. 1 hereby certify that the information supplied with this filing does ni
indicatad on this reporn or supplemental report is trus and accu
of the corporation or the receiver or irustes empowerad 10 exg
changed, or on an attachmant with an address, with all olh

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I s d by Chapter 607, Flarida Statules; and that my name appears in Blogk 10 or Block 11 if

/) -Rdocs /8§ 394 Soox

SIGNATURE AND TYPED OR PHENYE? SIGNSNG OFFICER CR

DIRECTOR

Date Daytma Phone ¥

/



