2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P97000004217 > Apr 18, 2005 08:00 AM

1. Enity Name Secretary of State
JOE CAMPANELLI'S PRODUCTS, INC.

Principal Place of Business ’_ . ) ) ' hhﬂ_za\iling Address
1855 RT 37 WEST - - 1655 RT 37 WEST -
UNIT 2 o - UNIT2
2. Pn?;‘;ipal Place of Business __ i _| 8. Mailing Address
Suite, Api. #, etc, o T - Suite, Apt. 4, etc 15t MOORE CR2ED34 (10/04)
City & State o - City & State 4. FEI Number Applied For
. 65-0734581 P4 Not Applicable
Zio Country Zip T Counky 5. Certificate of Status Desired $8.75 A_ddftionaf
- Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - Name
g? SMT\?VEVLI‘TE?):]FaSSETP? 409 Street Address {P.O. Box Number is Not Accepiabie}
BOCA RATON FL 33486 :
City F L Zip Code

8. The abeve named entity sUBmits this statament for thé purpose of changing its reglstered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligaticns of registered agent,

SIGMATURE

Sxpratuly, henad o Bhnted name of regislared eger and tlls f applcable (NCTE Bogestorad 2ga-t Signarure Ienuired when ramstating) DATE ~

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,. [ Added o Fees

10, _ OFFICERS AND DIRECTORS B KT ~ ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we  © IpsT T : 7 pelete e ' ' [ Change L] Addition
HAME CAMPANELL!, JOSEPH W KAME
STREET ADDRESS |26 CAPTAINS DRIVE STREET ADDAESS UQO0G031 3527
oy-§1-2P | TOMS RIVER NJ 08753 ) CITE-Si-TF 3471805301 28-017 158,75
m o 7 Deete g o S [ Change [ Addition
NAMC NAME
STREET ADDRESS _ ) STREET ANORESS
TITY-S1-0P CITY-ST- 7P
it ) - 7 oelete my j Ol cnange [ Addition
NAME NAME
STREET AQDRESS STREFTADDRESS
ciry- §1-ZiP CHY-5E- 7P
e ) T S 7 pelete T [ Change ] Addition
MAMT HARAE
SIRTEY ADORESS STREET ADDRESS
CITY-ST-ZiP Cir¥.81-7IP
TiLE i Ol Delete e [ Change ] Addition
NAME HARE
STREET ADBRESS STREET ADDRESS
CiTY-ST-ZI7 CITY-ST- 7jP
TILE - ST 7 elsie < ' O chaige 7] Addition
NAME NAME
STRELT ADDRESS STREFT ADDACSS
CITY-87-2IP CITY-ST-2IP
...-":"—3. .

N for the exempt!on stated in Secticn 119 07(3)(i), Florida Statutes. 1 further certify that 1he Tiformation
Wn ature shall have the same legal effact asif made under oath, that | am an officer or directar
horlagreguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

P’"

/

—7 \ : f//lﬁr 73d-477~ 07//
QGNAWREWM FW SIGNING DFFICER OR DIRECTOR : / / Care Deyime Phana ¢

12. | hereby certify that tha information supplied with tis fil
indicated on this report or supplemental report is trugdn
of the corporation or the receiver or tristee e -:.u(:f

changed, or on an attachment ‘__. :_‘:...
SIGNATURE:

| e



