2004 FOR PROFIT CORPORATION FILED
.o ANNUAL REPORT

DOCUMENT # 826589

1. Entity Mame

BANFI PRODUCTS CORPORATION

Secretary of State

Principal Place of Business Mailing Address

1111 CEDAR SWAMP RD 1111 CEDAR SWAMP RD)
OLD BROOKWILLE, NY 11545 IS OLD BROOKVILLE, NY 11345 US

WUCEEVURRIVAGESRRE AR

02112004  No Chg-P CR2EQ34 (10/03)

Feb 17,2004 08:00 AM

DO NOT WRITE IN THIS SPACE —

13-4941010 Nat Apphicable
5. Certificate of Status Desired 3 ?g'g; L-?E:Ld;tional

&. NMams and Addfes.s of Currenf ﬁegistered ghent
CT CORPORATION SYSTEM :
1200 8. PINE [SLAND ROAD DO NOT WR‘TE
PLANTATION, FL 33324 IN TH’S SPACE

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

SIGNATURE. N . . . . - P

Signatute, typed or prntod name of cegislerod agerd and hlig if npphr_‘abte } '(N;.TE Rauferefi:hjarznt slgf_\_atune rec!unr?a wrve‘n‘rmﬂf:alwnn} DATE, _

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  _ $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contritaution, | Added to Feas
T OFFICERS AND DIFECTORS i
HILE A
NAME MARIANI, JAMES
STREEF ADDRESS | 1111 CEDAR SWAMP RD
CITY - ST-2P QLD BROQKVILLE, NY 11545
e P
LIDGEOG0E5401

HAME MARIANI, HARRY " e 1 . ;-
SmEET ADDRESS | 1111 GEDAR SWAMP RD f2/17/04-30037-012 150,08
Chy-ST-7P OLD BROOKVILLE, NY 11545 -
ThLE \4
NAME GQETZ, THERESE

& 111 CEDAR SWAMP RD '
zii’ifmﬂo:iss QLD BROOKVILLE, NY 11545 ) N L DO NOT WRlTE
MLk C
NAME MARIANI, JOHN F JR 7 IN TH IS SPACE

SIREET ADDRESS | 111 CEDAR SWAMP RD
Gity-S7-2P OLD BROOKVILLE, NY 11545
TILE vV

NAME MARIANI, CRISTINA

STREET ADDRESS | 1111 CEDAR SWAMP RD

ciTY- 8T 2P OLD BROKVILLE, NY 11545

TITLE v

NAE CALDERCNE, PHILIP D
STREETADDRESS | 1111 CEDAR SWAMP RD

Civ ST 4P OLD BROOKVILLE, NY 11545

12, | hereby cerm%f that the information supplied with this filing doss not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes | further certily that the information
indicated on ts report or supplemenlal report is true and accurate and that my signaturs shal! have the same legal eifect as if rmade under oath, that | am an oificer or direcior

of the Gorporation or the receiveLarliusipe-prpawarad to execute th equired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmga A ith glle PRI
_ / 576
SIGNATURE: 7 - RS IR [0F G920
WHER 7 Dae / ' Daytrne Phore #



