2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # Fo0000006188

1. Entity Name

LAMONT DIGITAL SYSTEMS INCORPORATED

‘Feb 07,2005 08:00 AM
Secretary of State

Principal Place of Bu;inéss

35 MASON STREET -
GREENWICH CT 06830

_ Mailing Address

35 MASON STREET
GREENWICH CT 08830
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2. Principal Place of Business___ 3. Mailing Address
Suite, Apt. #, etc. T S ~ Suite, Apt #, elc. 1st MOORE CR2E034 (10)-04)
City & State . ) City & State - 4. FEI Number Applied For
06-1121891 Not Applicable
Zp County Zip Country , $8.75 aaditional
5, Certificate of Status Desired [ Fee Required
_ 6. Name and Addrass of Current Ragislersd Agent 7. Name and Address of New Registered Agent
T ) S o Name
NRAI SERVICES, INC. -
526 E. PARK AVENUE Streel Address (P O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City - FL l Zip Code

8. The above named ontily submits this statemant for the purpose of changing its tegistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sigrature, typed of printad rame of ragrsterad agenl and s 1t a¢ ilicable

MCTE Flagrs_lélsﬂﬁgeﬂl signature required when rsinstating)

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie fo Florida Department of State

$5.00 may Be
Added to Fees

9. Electon Campaign Financing
Trust Fund Contribution [

10, " OFFICERS AND DIRECTORS o _l 11. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

nie cP 1 pejete s ) [J change [ Additicn
NAME LAMONT, EDWARD M HAME UL0n0o021 ve0s

SIRELT ADDRESS {4 ASTON DRIVE STREET ADRLSS (2/075-B0037-023 15000

Clry-s1-2IP GREENWICH CT 06830 — - f cvesroaw

TILE VS ] Detete TilLE (7 change 7 Addition
NAME BENZ, BRIAN HAME

STRFET ADDRESS | 7 WILSON RIDGE ROAD STRFIT ADDRESS

CIFY SI-7i# DARIEN CT 06820 CITY-51- 7P

THLE 7 pelele L [ change [ Addition
NAME NAME

STRTFT AGORISS SIRECT ADDRESS

CHY-S1-1P UY-§T-2P

TITLE 7 Defete HiLE {3 Change [ Additian
NAME NAME

STRLLT AGIRESS SIREEF AGDAESS

CITY-SI-2iP CIY-$1- 2P

e N T I changs ] Addifion
NAME NAME

STREET ADDALSS STREFI ADCRESS

CHY.s1-2P CY-S1 e

L [ petete e [ change 7] Addition
NAME NAME

STREFT ADDRESS STREET ADORESS

Y §T-2P CIV-ST- 7P

12. | hereby certify that the information supglied with this Alin

does rot qualify for the exemption stated in Section 119.0773)(7, Florida Statutes Tiurther certify that e information

indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or director
of the corporation of the recelver or trustae empowered to execute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Blosk 10 or Block 11 if

changed, or on an attachment with an address, with all other Tike empowered.

SIGNATURE:

SIGNATURE ANE: TYPED OR PRINTED NWB‘!GN[NG OFFICER OR DIRECTOR

ma Phone #

LR T /S B \\ ‘}“{u\‘ogmagfy Aoyt




