2005 FOR PROFIT CORPORATION
ANNUAL ‘REPORT (AR)

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P98000100332

1. Entity Name
J.N. FEURRING CORP.

Secretary of State

03-23-2005 90044 007 ***158.75

BELSON, STEVEN A
2000 GLADES RD, SUITE 306
BOCA RATON FL 33431

Principal Place of Business- . Mailing Address
200 RIVERSIDE BLVD . . 200 RIVERSIDE BLVD
APTRt=C-21A ‘ APT 31=€ 21 A
NEW YORK NY 10069 NEW YORK NY 10069 ' ot
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0895195 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
g g - “-,— — o -——Name - — - —— — -— N R - — - — e et e

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

City

FL Zip Code

the cbligations of registered agent. A

SIGNATURE

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

Signalure, typed o printed nama of reg:

ad agant and title if apphcabls

(NOTE: Registerad Agant signature required when reinstating} DATE

Florida Department of Stat

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. ]  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 4 O Dalete e CJ-Change  [W'Addition
NAME FEURRING, JOYCE N NAME Q,Psf\’ 9..—‘7 -—ﬁ
STREET ADDRESS ; 200 RIVERSIDE BLYD APT, }kC/ STREET ADDRESS
CITY-ST-2P NEW YORK NY 10069 CITY-ST-ZPP
TIMLE VP [ Detete TILE Ol change [ Addition
NAME FEURRING, DOUGLAS R NAME
STREET ADDRESS | 7777 GLADES ROAD #310 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
i T - P i - DOogete oo Bowme. (o L e e[ change.__, [ Addition
NAME i NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O ovelete THLE [J Change [} Adciition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P
JITLE [ Delete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-ST-2IP
TILE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
incicatad on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anawmress, gll other like empowered.
[ -
SIGNATURE: ﬁ RN L4 .

Y, .joyce N. Feurring Fetiuary=lf, 2005 [ 61-483-8400

//hM?fUHE AND TYPED OR PRINTED NAME DFSI&‘?’CG OFFCER OR DIRECTOR

Date Daytirne Phone #




