2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 837205

1. Enlity Name

GANIS BROS. INC.,

Principal Place of Business

972 NASSAU RD
UNIONDALE NY 11553
us

Mailing Address
972 NASSAU RD

UNIONDALE NY 11553

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90049 035 ***150.00

34053015

NIRRT

I

U

FL

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
13-2734048 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —- 7 - e .o = - : Nam?: - ) . T - -
?:ﬁ)%lﬁég?%EETERR Street Address (P.O. Box Number is Not Acceptable) .
CORAL SPRINGS FL 33065
City Zip Code

the obligations of registered agent.

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

(NOTE: Registerea Agent signatura requited when rainstanng)

DATE

SIGNAT .
Signature. typed of printed name d agent and title 4 apphcabla.

D

9. Election Campaign Financing
Trusl Fund Centribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE ST 1 Delete TITLE [C1Change [ Addition
NAME GANIS, RODNEY NAME
STREET ADDRESS |3 MEADOW DRIVE STREET ADDRESS
CITY-ST-ZiP LOCUST VALLEY NY CITY-55-2IP
TIEE P [ petete - TILE [J Change ] Addition
NAME GANIS, MONTE NAME
STREET ADDRESS | 2 GATEHOUSE LANE STREET ADDRESS
CITY-§7-2IP MAMARONECK NY CITY-ST-2ZIP
IITLE ] pelete TITLE DOl change [ Addition
BAME = = femne 2 e e = — - - - - = B ONAME — - - - m—— ’ - - :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-TP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE [ Detete TATLE [T charge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TmEe O oelete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$7-2IP CITY-ST-2IP

indicated on

SIGNATURE:

is report or supplemental repori is true a
of the corporation or the receiver or trustee empower
changed, or on an attachment with gn address, witl

—_

12. | hereby certifg 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

1 accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
ther like empowered.

%5/0 W 7L 2920330

SIGNATURE AND Tytn_gd PRINTED NAME OF SiGNING OFFICEH OR DIRECTCR

Date Daytime Phone #

L4




