FILED
2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

~ ANNUAL REPORT | Secretary of State

DOCUMENT # 804674 05-07-2004 90122 046 ****20.00
1. Entily Name 06-01-2004 90008 030 ***150.00
NESTLE USA, INC
Principat Place of Business - Mailing Address
MERRITTVIEW B MERRITTVIEW y
383 MAIN AVENUE, 5TH FLOOR . 383 MAIN AVENUE, 5TH FLOOR 5 4 05832 1
NORWALK, CT 06851 | NORWALK, CT 06851
S T =1 RN

Sute, ApL #, eic. Sulle, Anl. #. etc. 05242004  Chg-P CR2E034 (10/03)

City & State City & State 4. F.EI Number Applied For

95-15722098 Not Applicable
“ip Country 4p ‘ Couniry 5. Certificate of Status Desired O g‘i'zig:ﬁi’“cmai
6. Name and Addrass of Current Heglstemd Aqent 7. Name and Address of New Registered Agent
=S - Name ~ === Ehnd B e e s B
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

B. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, lypad or proted rame of regislered agent and Litle it applicabie. 7 (NOTE: Ragisterad Agant signalure regured whan ramstating) DATE
|

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.5., the

Due by Sebtambar 8, 2004 Trust Fund Contribsution. [0  Addedto Fees corperation did not receive the prior notice.
10, R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE VP O Delete TITLE v [C] Change  [] Addition
NAME JONES, §IMON NAME
STRECT ADDRESS | 50 SALEM VIEW DR STRELT ADBRESS .
CTY-5T-21P RIDGEFIELD, CT 06877 Cimy-s1-2IP
TE PD ’ 7 Detete TILE [1change [ Addition
NAME WELLER, JOE NAME
STREET ADDRESS | 750 CHESTER AVE STREET ADORESS
CITY-$T-2IP SAN MARINO, CA 81108 CITY-ST-ZiP
TITLE S ‘ [ Detete TILE [] Change [ Auditien
NAME WYATT, . DOUGLAS NAME
STREET ADDRESS | 2123 EDGEVIEW DR STREET ADDRESS
crv-si-ap | HUDSON, OH 44236 ) : CITY-S1-21P
TNE v : Coeiee e Ty T o ' ] Change [ Addilion
NAME ARGENTINE, PETER NAME
STREET ADDRESS | 508 NORTH MYRTLE AVE STREET ADDRESS
CHY-5T-2IP MONRQUIA, CA 91016 - CATY-ST-2IP ‘
s VP ! O Delete TILE ‘ O crange [ Addition
NAME SIEGAL, MARK NAME
STREET ADDRESS | 15 SOUTH PLACE ' STREET ADDRESS
CITY-ST-2IP CHAPPAQUA, NY CITY-ST-2IP
TITLE . O pelete TIME _ [Jchange  [7] Addilion
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

12. | hereby ceriily that (he information suppiied with this filing does not qualify far the exernption stated in Section 119.0?§ J(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is wue and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Staluies; and that my name appears in Block 10 or Block 11

changed, or on an az'(a?e twith address, wilh er like empowered. .
SIGNATURE: M )/ﬂ) MCVI /C ’(“’?4'/ 5/97 o‘/

4IGNATURE AND TYPED OR pm AME OF SIGNING OFFICER OR oiRecToR = Dfie Daylime Phone #




