2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F00000006189

1. Entily Name

LAMONT DIGITAL SYSTEMS INCORPORATED

Principal Place of Business

35 MASON STREET
GREENWICH CT 06830

Mailing Address

35 MASON STREET
GREENWICH CT 06830

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91000 032 ***150.00

I

(T

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Suite. Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
06-1121891 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
-- ~—-—g~Name and-Address of Current Regislered Agent - - - 7. Nameg and Address of New Registered-Agent D B
Name .

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sugnature . typed or printed name of registeredt agent and title il applicabie

(NOTE: Registared Agent signature regured when reinstating)

DATE

9. Election Carnpaign Financing $5.00 Mmay Be
Trusi Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CP [ petere TITLE [ Coange [ Addition
NAME LAMONT, EDWARD M NAME
STREET ADDRESS (4 ASTON DRIVE - STREET ADDRESS
CIFY-ST-2IP GREENWICH CT 06830 CITY-57-2P
TNE Vs ] oetete TITLE [J change {1 Addition
NAME BENZ, BRIAN NAME
STREET ADDRESS | 7 WILSON RIDGE ROAD STREET ADDRESS
CITY-ST-2IP DARIEN CT 06820 CITY-ST-2IP
MLE a - - 1 Detere TE - 1 Change— [ Addition
NAME NAME s
STREET ADDRESS - -0 - - '] SIREET ADDRESS - b T -7
CITY-5T-2IP GITY-ST-2IP
THLE 3 slete TILE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e £] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2P
TME [ pelete l TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath: that t am an officer or director
of the corporation or the receiver or trusteg 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 wﬁawﬂﬁllolher like empowered.
SIGNATURE BRIAN BENZ P [ secredary

/aaloz» (03 bei-H17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




