2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # F02000005982 Secretary of State
1. Entity Name 05-05-2004 90240 047 ***150.00
AQUENT, INC.
Principal Place of Business - Mailing Address
711 BOYLSTON STREET 711 BOYLSTON STREET
BOSTON MA 02116 BOSTON MA 02116 1 4 ﬂ 2 20 54
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
04-2928658 Not Applicabie
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ..

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

City F L Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.

SIGNATURE _
Sigfhiture. typed or printed name of registered agent and fitle if applicable. (NOTE: Regrslered Agent sigraturs fequired when reinstaiing) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. ] Added {¢ Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME P [ pelete TITLE [ Change  [] Addition
NAME CHUANG, JOHN NAME
STREET ADDRESS | 711 BOYLSTON STREET STREET ADDRESS
CITY-ST-2IP BOSTON MA 02116 CITY-ST-2P
TITE s 71 Delete TLE {JChange [ Addition
NAME KAPNES, STEVEN M NAME
STREET ADORESS | 711 BOYLSTON STREET STREEY ADDRESS
CITY-5T-21P BOSTON MA 02118 CITY-81-2IP
TIME D 3 elete TITLE [ Change [ Addition
RAME WENJEN, MiA - e e NAME —
STREET ADDRESS | 711 BOYLSTON STREET STREET ADDRESS
CITY-ST-21P BOSTON MA 02116 CITY-51-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2IP
THTLE [ pelete TIMLE O ctange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZiP
TITLE [ Detete me (3 Change [ Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does nat qualify for the exempnoh stated in Section 119.07(3)(i), Fiorida Statutes. ¢ further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same Jegai effect as if made under oath: that | am an officer or directar
of the corporation or the recgfver or tiystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed. or on an attach t dress, with all other like empowered. / M

SIGNATURE: _/
SIGNATUME AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR U pad Daynme Phona #

7



