2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT == - Apr 01, 2005 08:00 AM
DOCUMENT # FO0000004171 EREED Secretary of State

1. Entity Name
THE COMMUNITY PHONE BOOK, INC.

P — A gem ¥

Principal Place of Busingss . - Mailing Address

C/0 VOLT INFORMATION SCIENCES, INC. C/0 VOLT INFORMATION SCIENCES, INC.

560 LEXINGTON AVE, __ 560 LEXINGTON AVE.

MEW YORK, NY 10022 NEW YORK, NY 10022

AL AR AN

01112005 No Chg-P CR2ED034 (10/03)

DO NOT WRITE IN THIS SPACE =y I

13-4130424 Not Appiicable
" . $8.75 additional
5, Certificae of Siatus Qeswed ] [} Fee Required

6. Name and Address of Current Registered Agent _ S

C T CORPORATION SYSTE ‘
1200 SOQUTH PINE ISL}Y\ND II\QAOAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

e oo S ea o | — i _MEWA L M

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Fionda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . e - - - . - i X
Signature, typod or printed nama of reglsierad &gent and fitle I applicable. (lthT& ﬁegisn.ered Ag?m signature taquired gmer! rginstating) i . DATE.
FILE NOWH! FEE IS $150.00 8 Electian Campaign Flnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. _  OFFICERS AND DIRECTGRS ]
TME P ’
NAME DIPIPPQ, GERARD L.

STREET ADDRESS | 560 LEXINGTON AVE. C
CITY-§7-2IP NEW YORK, NY 10022

e v — ) UDD0B02341 78
NAME GROBERG, JAMES J - 04701 0580057010 150,00

STREET ADDRESS | 560 LEXINGTON AVE.

omy-ST-Z8 | NEW YORK, NY 10022

TITLE VAT
NAME EAGAN, JACK

STREET ADDRESS | 560 LEXINGTON AVE. o . - —
c?v-srﬁ?p NEW YORK, NY 10022 7 o o Do NOT WH!TE

' - "IN THIS SPACE

HAME WEINREICH, HOWARD B
STREET ADDRESS | 560 LEXINGTON AVE, -
CITY-$1-217 NEW YORK, NY 10022 . e

e T
NAME GUARINC, LUDWIG M ) o -
STREET ADDRESS | 560 LEXINGTON AVE., .
omy-sT-2p | NEW YORK, NY 10022 _ '

TITLE VAT

NAME FISCHBERG, DANIEL

STREET ADDRESS | 560 LEXINGTON AVE. ) . - -
om-S-zP | NEWYORK NY 10022 - s

e —— s oaE o - SR T ot ey i

12, | hareby certify that the information suppifed with this filing doss not qualiy for the exemption stated in Sestion 1 19.0?%3)0], Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an cofficer ar dizector
of the corpoeration or the receiver or trustge,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111
changed, or on an attachment with an ad s, wilbil other like empowered.

SIGNATURE:




