2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT #817420 ‘ |

1. Entity Name

SGS U.S. TESTING COMPANY INC,

May 07, 2004 8:00 am
Secretary of State

05-07-2004 90118 002 ***150.00

Mailing Address

20 LAFAYETTE ST
TAX DEPARTMENT
CARTERET, NI 07008

Principal Place of Business

291 FAIRFIELD AVE
FAIRFIELD, Nt 07004 ‘US

AR AR AR

2. Principal Place of Business 3. Mailing Address
201 LoutE |\ NeTH
Suite, Apt. #, elc. Suite, Apt. #. efc.
04232004 Chg-P CR2E034 (10/03)
TR ez T
City & State City & State 4. FEI Number Applied For
Qonvetid ST 221348630 Not Appicable
Zip Gountry Zip Country - : $8.75 Additional
8 f *
[+] '\0‘\0 U S 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ’ e Name -
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or bolh' in the State of Florida, .t am fa.miliar with, and accept
the obiigations of registered agent. . e e : . B . s “ o )

SIGNATURE .

“ i Signatuie. typed or printed Name of registered agent and fitie if applicabie.

(NOTE: Regisiered Ager: signature required wher reinstating)

1
H

. _FILENOWN. FEE.IS $150.00. ... [ 9 FéctonCampaignFinancing .,  $5.00 May ge Pioow o

After May 1, 2004 Fee will be $550.0 Trust Fund Coniribution.” Dg' Addedto Fees™ ~ |77 T T TTT T e e "
10. QFFICERS ANb DIRECTORS 11, = H ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e PD P deiele T fees\Die B Trage [ Adciion
NAME TOBIN, RICHARD HAME erand bW : 4
STREET ADDRESS § 42 BROADWAY SIREETADDRESS | S0 @eUTe v MO
CrY-ST-2P | NEW YORK, NY 10004 oY -ST. 2P et NT o079
TiTLE VP ErDeJete TiTLE e Change  [7] Addition .
NAME EDWARDS, KEVIN NAE MAK.CondodS :
STREET ADDRESS | 291 FAIRFIELD AVE sTreeTpovess | 20 | QOUTE (] (o
orv-s1-2¢ | FAIRFIELD, NJ 07004 ovsrze | Qe NI onono
me . | AT - [Joeee . B TE _ FThange [ Addilion :
NAME ENDER, PETER NAME
STREET ADDRESS | ~2-BROADWAY swrer aooeess | @01 Coure 11 ot !
BYV-STIP | NEWSTORKSMNY CHY-57-71P vt 3 o7j0n0 {
TiE s O osete TE . [(FChange [ Addition
HAME BRIDWELL,R K N NAME .\) . B
STRFET ADDRESS | 29+-FAIRFIELDAVE serapiess | S0\ CoUTE (MY NOORH
OMY-ST-2P | ARFIECD-—Ng—87064 CITY-ST-2IF @TH.@&IR(\D pIT o020
TITLE 3 Delete LE Ichange [ Addition
NAME - PR A o - ST [T | Y SV DRI e T - - i
STREET ADDRESS |- s T VT e e - B - STREET ADDRESS |-~ - == =~ =" " . -, - R I |
OIY-ST-Zb. {5 T iy R 1y o .
TmE ; e Con O Geef v emes 7 Ocnenge [ Addition
“HAME - e v VNS TOSOUUURRN U571 S | S, - .
STREET ADDRESS {=__ = S L5i5 ) STREET ADDRESS 4 e e S
CIY-6T-2° CITY-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;.and that my name appears'in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr li mpowered.

D01-508-2138

Daytime Phone #

SIGNATURE: Rcc & Girer

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

B 4!3‘\,0‘-(-
- \ Daf




