FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # 826589 Secretary of State
1. Entity Narme 03-31-2003 90188 036 ***150.00
BANFI PRODUCTS CORPORATION
Principal Place of Business Mailing Address
1111 CEDAR SWAMP RD 1111 CEDAR SWAMP RD
OLD BROOKVILLE NY 11545 OLD BROOKVILLE NY 11545
- . PR ERRIRRARRRRAA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State : City & State 4. FEI Number 13_4941010 Applied For

Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O ?B -75 Additionai
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— - L. - N L VWLE I - Ty ([ TR R, S i T R
CT CORPORATION SYSTEM Strest Add P.O. Box Number is Not A tabie)
0. Box ceeptable

1200 S. PINE ISLAND ROAD roct Adcess (P Box Humbers Not Aeep

PLANTATION FL 33324
’ . City FL Zip Code

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

SIGNATURE

Sigratura, typad or primad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIY FEE IS $150.00 . 9' Election Campaign Fi )
; . paign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Sontribution. O Added to Fass
Make Check Payable to Florida Department of State | -
10. OFFICERS AND DIRECTORS | EXB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE V O pelete TITLE [ Change  [T] Addition
HAME 'MARIANI, JAMES NAME
steeraporess | 1111 CEDAR SWAMP RD STREET ACDRESS
orv-st-ze | OLD BROOKVILLE NY 11545 CITY-ST-2P
TITLE P [ belete TITLE [ change [ Addition
HAME MARIANI, HARRY MAME
streeT aooress | 1111 CEDAR SWAMP RD STREET ADDRESS
arv-st-ze | OLD BROOKVILLE NY 11545 CITY-5T-2PP
_TITLE A o O Delete TITLE b _ et e e o) Change - (7] Addition == —-
NAME GOETZ, THERESE ’ NAME
streetaponess | 111 CEDAR SWAMP RD STREET ADDRESS
CITY-5T- 2P OLD BROOKVILLE NY 11545 CITY-ST-2P
TITLE C [ Detete TITLE [JCharge (] Addition
NAME MARIANI, JOHN F JR NAME
staeer aooress | 111 CEDAR SWAMP RD STREET ADDRESS
orv-st-ze | OLD BROOKVILLE NY 11545 CITY-ST- 2P
TME v . O Defete MLE (3 change [ Addition
NAME MARIANI, CRISTINA NAME
staeet aopacss | 1111 CEDAR SWAMP RD STREET ADDRESS
CITY-57-2IP OLD BROKVILLE NY 11545 CITY-ST-2IP
TITLE v [ Delete TMLE (3 Change [ Addition
NAME CALDERONE, PHILP D NAME
sireer anokess | 1111 CEDAR SWAMP RD STAEET ADDRESS
crv-st-zp | OLD BROOKVILLE NY 11545 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as i 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, Flerida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment witl.ap address, with afl oihertke empowg rad.

SIGNATURE: 27D 34?//0? Cf//a)éo?/ 9200

NG GFFICER OR DIRECTOR Data Lyt Phorie #

VO FIRS

LV

CR2E034 (10/02) °



