2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P35586 ecretary of State
1. Entity N;
ity Name 04-12-2004 90662 026 ***150.00
JOSEPH M. SANZARI, INC.,
Principal Place of Business Mailing Address
9505 FAIRVIEW AVENUE (QSTH 1) l 9505 FAIRVIEW AVE (95TH ST}
NORTH BERGEN NJ 07047 NORTH BERGEN NJ 07047
us ‘uUs . R
Suite, Apt. ¥, elc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
22-2585273 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired O g‘g‘;esqaf:;“o"al
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
T ———tmm e A ST e e e 4t — L - Name FERE L - B e I _
Eééggghﬁﬁ;gﬂzsA STE. 304 - Street Address (P.O. Box Number is Not Acceptable)
' .

1155 U.S. HIGHWAY ONE
JUNO BEACH FL 33408

City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agenl signaturs reguirad when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
el ‘\E’a Y S‘ d 3
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DCP O petete TLE [ Change ] Addition
NAME SANZARI, JOSEPH M. NAME
STREET ADDRESS | 50 ACADEMY RD. STREET ADDRESS
CTY-ST-21P HO-HO-KUS NJ CITY-ST-2iP
TIE S 3 elete TIHE ! [JChange [ Addition
NAME SANZARI, JOSEPH M. ' o A
STREET ADDRESS (50 ACADEMY RD. STREET ADDRESS
CITY-ST-2IP HO-HO-KUS NJ CITY-ST-21P
TITLE . [ Delete TITLE [ Change [ Addition
FNAME- - - = -~ s — —— e T e e “NAME | e e e = - e e e E GLT e mem—— ]
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST- 2P
TITLE 7 Deiete me ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J petele TITLE ' [ Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-51-ZIP ) T T ]
TmE [ Deste TITLE [ Change [} Addition
NAME ) ’ : ‘ HAME ' EARERE © s
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP - P

12. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further cerify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ot the corperation or the receive gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

g like empowered.

JOSEP

) L
U NAME OF SIGNING OFFICER GR DIRECTOR Dala Daytime Phone #




