2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2008 8:00 am

1. Entity N
FR?I\IIEEHELEMENTS, INC. 03-13-2008 20034 036 ***158.75
Principal Place of Business Mailing Address
164 MASON STREET 164 MASON STREET gquu4svv>
NORTHWAY MGMT. 2ND FLOOR 2ND FLOOR
GREENWICH, CT 06830 GREENWICH, CT 06830
e AT TR
Suite, Apt. #, etc, Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0768256 Not Applicable
ap Country Zie Country 5. Certilicate of Status Desired B geae'ggq l‘ﬁ"_’:‘;‘b”af
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE
Signatre, typed or printed name of registered agent and hlle «f applicabie. (NOTE: Ragistarad Agant signalure required whan resnstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campawgn Einancing 0 35'00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE DP [ Delete TITLE [ Change [ Addition
NAME ANSELMOQ, REVERGE NAME
STREET ADDRESS | 408 NORTH STREET : STREET ADORESS
CITY-ST-21P GREENWICH, CT 06830 CITY-ST-2IP
TILE CFO 3 pelele TITLE [ Change  [] Addilion
NAME COSTELLO, PATRICK J NAME
STREET ADDRESS | 25 EAST SPRING VALLEY AVE STREET ADDRESS
CITY-ST-2IP MAYWOOD, NJ 07607 CITY-S7-2IP
TITLE 7 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-S7-21P
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7- 2P
TITLE ] Delete TITLE [ change [ Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-51-2P CITY-ST-2IP
TITLE I Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. I hereby certity that the information supplied with this filing dees not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rgsige empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ﬁaddress, with all other like empowered.

N D T osreees Z/a /oe W%qug -

SIGNATURE lu{n fvpen OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone ¥

SIGNATURE:




