2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 838620

1. Entity Name

BASF CORPORATION

04-21-2005 90218 042 ***150.00

Principal Place of Business

3000 CONTINENTAL DR NORTH
MOUNT OLIVE, N} 07828-234 US

Mailing Address

3000 CONTINENTAL DRIVE NORTH
MOUNT OLIVE, N} 07828-1234 US

2. Principal Place of Business

oo CAMPUS DAWLE

3, Mailing Address

lo© campPus DRWE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 21,2005 8:00 am
ecretary of State

TR EREARTEN

04142005 Chg-P CR2E034 (10/03}
City & State City & State — 4, FEI Number Applied For
FLofQuam, Paev, W rumu oy PORIL, T 16-1090809 Not Applicable
Zip Country Country " i $8.75 additional
01%’1.. Ol-zq.s?_ §. Certificate of Status Desired g Fee Aequired
~ .= _B..Name and Address of Curront Registered Agent - 7. Name and Address of New Registered Agent
Name

CT CCRPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of reg!stered agent

5o

s

SIGNATURE - —
B ‘_ngnamg typed o printed name of registered agent and

iitla if applicable.

(NOTE: Reqistered Agent signature requlred when reinstating)

DATE

Y R

. FILENOWI! FEE.IS.$150.00_ .__
After May.1; 2005 Fee will be $550.00

5 Eléction Campaign Flnancmg

" Trust Fund Contribution.

R $5 00  May Be_
Addéd to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS N 11
TILE P O Delete TITLE X(change [ Additian
NAME LOEBBE, KLAUS P e NAME
STREEF ADORESS | 3000 CONTINENTAL DR. smeErAooREss | (O CAMPUS DRIvE
ony-s1-2 | MOUNT OLIVE, NJ 078281234 CTY-ST-2P Fuoprna™M Parik, NI ©O79320
TIME AS O vetete TILE B Change [ Addition
NAME GOLDBERG, STEVEN J NAME
STREET ADDRESS | 3000 CONTINENTAL DR. STREETADDRESS | 100 CAMPSS DRIvVE
cmy-s-2¢ | MOUNT OLIVE, NJ 078281234 CiTy-ST-2P FORHAM Plek, NI 07937

_TME. .. _{EVR__ [ oatets .- TME [ Change [ Addition
NAME ENGEL, HANS-ULRICH NAME
STREET ADDRESS | 3000 CONTINENTAL DR. STREETADORESS | JO© Cam PUS DRIVE.
ov-sT-2P | MOUNT OLIVE, NJ 078281234 or-si-p | FLoORHAM PARK, NT o793
TME AS [ pelete TITLE K Changs (71 Addition
NAME GERMINARIO, ANTHONY § NAME
STREET ADDRESS | 3000 CONTINENTAL DR N STREETADDRESS | 1©© CAmPUS DRIIVE
Cmy-5T-ZP | MOUNT OLIVE, NJ 078281234 CrFY-ST-2P FuworHamM PaRk. , ~NT o193
TILE T ] Delete TITLE K] Change [T Addition
NavE KAPLAN; PHILIP-E D O [ i S
STREETADDAESS (3000 CONTINENTALDR. - ~ - oo semmesemen | TREET ADORESS /o O-CAmM pus um,fg B AR Lo -
CTYv-§T-2F | MOUNT, OLIVE, NJ- 078281234’ IR e Fm ku a.M PMK M1t 0793
T R v & A0 Delete™ e R e - Suvee e wcmnge [ Addition
WME ... | MALONE, ROBERTE. . .. MAME o o e e -
STREET ADDRESS | 3000 CONTINENTAL DR N " STREET ADBRESS *{ 10O ca(mPus ) DR wE
oy-sT-2¢ | MOUNT OLIVE, NJ 0782 oStz | CLORHA M Park, NI 07932

12. | hereby certify that the information gu
indicated on this report or supplerpéniglréport
of the corporation or the receiveybr 1gfStee ¢#
changed, ot on an attachmenjAvith»~

(=

4 |itlos

ing does not gualify for the exemption stated in Saction 119.07{3)(1). Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
red to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all cther like empowered.

313-245 -bSb2

SIGNATURE:

SIGNATURE-AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Dawtime Phona #

=



