-

FILED

a1 Jan 27, 205 05,00 AM
DOCUMENT # 837205 Secretary of State

1. Entity Narne
GANIS BROS. INC.

Principal Place of Business oo Mailing Addrass

9772 NASSAL RD 972 NASSAU RD : .
UMIONDALE, NY 17553 US UNIONDALE, NY 11553 US

I
I

R

01162005 No Chyg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Fomara |

13-27 34048 Not Applicabie
; ; $8.75 additional
L ‘ 5.7Ceruﬁ.caxe of Stal_us: Deslred jm} Fee Reqtired

8. Name and Address of Cuner{t'ﬁegis!ered Agent

, JESSEE .
7300 NE 771 TERR DO NOT WRITE
CORAL SPRINGS, FL 33065 .. IN TH'S SPACE

8, The above named entity submits this statement far the purpose of changing is registered office or regisigred agent, ar both, in the State of Florida. I an famifiar with, and accept
tha obligations of registerad agent. - -

SIGNATURE —— e PO E— S = : =
Srgnatura, typed or printed name of ragistered agent &nd tilla if applicable (NOTE Rsgislered Agant signature requirad when rgingtaling) DATE

9. Elsction Campaign Financing $5.00 May B
oW, 150.00 : y Be
Atter ll\[ﬁaEyNI ’ 2(11%5F|=E.Eelusvisn Eg sosso.oo Trust Fund Contribaution. U Added o Fees

10. ] _ OFFICERS AND DIRECTORS i
e ST

NAME GANIS, RODNEY

SIREETADDRESS | 3 MEADOW DRIVE

TV -5T- LOGUS LEY, ) LO0000t
:nlmp P N UIHET“J%%—B%SD%%?QIE 158. 00

NAME GANIS, MONTE

STREET ADBRESS | 2 GATEMOUSE LANE
CITY -S1- 7P MAMARONECK, NY
TITLE

NAME

STREET ADORESS

T DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CITY -5T-21P
Tine

NAME

STREEY ADDRESS
Ciry. §T-2P
TIILE

NAME

STREET ADDAESS
£ITy-51- 2P

12. { heroby cartify that the information suppliad with this ﬁlin.g does not qualify for the exempiion stated in Section 119_0753)6), Flarida Stawtes. | further certily that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receivor or trustee empowerad tg exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit! address, with er like empowered.

SIGNATURE: ’{%CWEV O/t § /45/‘?':' J76 -292- ©33.,

PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Deyiime Phone 8
L4




