2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORY — - Jul 05, 2005 08:00 AM
DOCUMENT # P35586 g ‘ Secretary of State

1. Entity Name . .
JOSEPH M. SANZARI, INC.

Principai Place of Business Mailing Address
9505 FARVIEW AVENUE (95TH ST) 2505 FAIRVIEW AVE (95TH ST)
NORTH BERGEN, NI 07047 US MORTH BERGEN, NI 07047  US
P . 06302005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Fe — Thepieita
22-2585273 Nat Applicable

0 $8.75 addtonal

5. ifi i
Certificate of Status Desired Fee Required

5. Name and Address of Current Registered Agent

RAYNOR, JEFFREY S.

LOGGERHEAD PLAZA, STE. 304 DO NOT WRITE
5 U.S. HIGHWAY ONE

MO BEAGH, FL 33408 | _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offioe or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

e - 1

SIGNATURE.

Signalure, Typed or piAnted name of ragisiered sgent and fite It applicat’e [Nl-)TE. Reglstarad Agent signature requi.rea when re}ns:a;ﬂng') - = DATE o
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. 3 Added to Fees corporation did not receiva the prior notice.
10. OFFICERS AND DIRECTORS | = -
TILE DCP
NAME SANZARI, JOSEPH M.

STREST ADGRESS | 50 ACADEMY RD. -
CITY-8T-2P HO-HO-KUS, NJ

TITLE ) . . o

HAME SANZARI, JOSEPH M.

STREET AODRESS | 50 ACADEMY RD.

emy-sT-2P | HO-HO-KUS, NJ e LRI £y

T O Us/0s-H00le-0t4 1500
HAME

o s | DO NOT WRITE

| | | IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-sf-7p

TIE

NAME

STREET ADDRESS
CIY-ST1-2IP

TITLE
NAME
STREET ADDRESS
CIry-81-2IP .

12, 1§ hereby certify thal the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07’&3){‘;)_ Florida Statutes. [ further certify that the information
indicated on this repont or supplemenial report is irue and accurate and that my signature shall have the same legal efiect as it made under oath, that | am an officer or director
of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 171 if
changed, or ¢n an attachment with an address, with all other like empowered, .

oS 01 -ESYAST

Dayioe Phone &

$xlakg

Wl ; Aol 2 V)
OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE




