FILED
2064 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P07749

1. Entity Name

CHANEL, INC.

Frincipal Alace of Business railing Address

876 CENTENNIAL AVE 876 CENTENNIAL AVE

PISCATAWAY, NJ 08855 PISCATAWAY, NI 08855
04252004 No Chg-P CR2E034 (10/03}

DO N OT WRITE IN TH'S SPACE 4. FE| Number Applied For
13-0565120 Nat Applicable

5. Certificate of Status Desired a ?g'gesqﬂﬂional

6. Name and Address of Current Hegistered Agent

UNITED CORPORATE SERVICES, ING.
9200 SOUTH DADELAND BLVD. Do NOT WRITE

MIAMI. FL 331560000 IN THIS SPACE

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
the chiligations of registered agent,

SIGNATURE
Signalure typed or printed name of regustered agent and tile f applicable (NOTE Regstered Agent sigrature roquired when censtating) DATE
FILE NOWN!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LN SEERS
After May 1, 2004 Fee will be $550.00 Trust Fund Contrigution. O  Added o Fees oS i-'l- -EO0E2-O0T 150,00
10. OFFICERS AND DIRECTORS |
THIE 8]
NAME WERTHEIMER, ALAIN

SIREET ADDRESS | © WEST 57 STREET
CITY-SI- IP NEW YORK, NY

HILE D

NAME KOPELMAN, ARIE
STREET ADDRESS | @ WEST 57TH STREET
CITY-Sf- 2P NEW YORK, NY

fITLE v
NAME HEILBRONN, CHARLES

FE1 9 WEST 57 STREET
s | NEWYORK,NY DO NOT WRITE

:III:AEE E‘IZ%PHY. MICHAEL F. lN THIS SPACE

STREEY ABDRESS | © WEST 57TH STREET
CITY - §7- 2P NEW YORK, NY

TILE v

HAME GANNON, DENNIS
STREET ADDRESS | 9 WEST 57 STREET
CITY-5T-2I9 NEW YORK, NY

iILE

NAME

STREET ADDRESS
CITY-51- 2P

12, | hereby certify that the informalion supplied with this jiling dees not qualily for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal ¢ am an officer or director
of the corparalion or the receiver or truslee empowered o execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: ¢ Jax "{/%w oy ( 733 9%‘550 0
ated Daytmne e ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR




