2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . e Jan 18, 2005 08:00 AM

DOCUMENT # 831400 Secretary of State
1. Entity Name

COMPUTER HORIZONS CORP.

Principal Place of Businessiﬂ o V#I';Aailing A;:ldr‘ess‘ o

49 0LD BLOOMFIELD AVE 49 0LD BLOOMFIELD AVE

MOUNTAIN LAKES, ) 07046-1495 US MOUNTAIN LAKES, N} 07046-1495 US

———— e RN HRARTERT R 1

01052005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE aTvymren Ao
13-2638902 Nat Applicable

$8.75 additional
Fes Required

5. Gertificate of Status Desired i

e s me s e e SRR e et

6. Name g_o:{ Address of Current Registered Agent . e --

THE PRENTICE-HALL CORPORATION SYSTEM INC., DO NOT WRITE

1201 HAYS BTREET

AL AHASSEE, FL. 32301 - IN THIS SPACE

8. The above named entity submnts '(.hlS s‘latemem 10: ’me purpase of Chang:ng |ts regls‘tered oﬁlce or regxszered agent or both in 1he State of Florlda | arn familiar W|th and accept
the obligaticns of registered agent.

SIGNATURE I e

Signature, typed or prinfed name of registerad agent and Iitle it applicable. 7 (;NO'_rE. Fie‘-gt.srer-aa ﬁae;n sagn;!:r—e. -reuuirod when rginstaling) ) . . DATZ
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFees
10. _ OFFICERS AND DIRECTORS ] _'
THLE PD
RAME MURPHY, WILLIAM J

STREET AQORESS | 49 OLD BLOOMFIELD AVE
CTY-§T-2¢ | MOUNTAIN LAKES, NJ

ME VT

NAME SHEA, MICHAEL J VTR Rt

STREEY ADBRESS | 49 OLP BLOOMFIELD AVE NS TEANE-0000R-008 15000
CTY-§T-2¢ | MOUNTAIN LAKES, NJ L ] .-

TITLE D

NAME DUNCAN, WILLIAM

TREET ADDRESS | 49 OLD BLOOMFIELD AVE
f:rrws:DZ?P MOUNTAIN LAKES, NJ . DO NOT WRITE

| B - "IN THIS SPACE

RAME
STREET ADBRESS
CITY-ST-ZP .

TinE
HAME

STREET ADDRESS
CITY-§1-2P _ ) _ . -

TMMLE
NAME

STREET ADDRESS
CITY-S1-2P e

12. | hereby certify that the xnfo:matlon supplied wnh this fi h does rot qualify for the exemptwon stated in Sactlon 118, U?EfSJf) Florlda Statutes. | further certify that the miormanon
inclicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation ar the receiver of trustee empawered to execute this repont as réquited by Chapter 807, Florida Statutes: and that tny narme appears n Block 10 or Block 111

¢hanged, or on an attachment with an addrags, wir afl giher ke empowered.
SIGNATURE: J M‘« A A ¢ ’/ sfs” 913294 oo

SIGNATURE AND T\’PED oR UINTED NAME OF SIGNING CIFFII:EH OR DIRECYOR Date Daytime Phone ¥

o . i . e




