FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90030 004 ***150.00

2004 FOR PROFIT CORPORATION . - .
ANNUAL REPORT (AR) :

DQCUMENT # F01000000332

1. Entity Name

QUANTITUDE, INC.

Principal Place of Business

1 CAMPUS DRIVE
3RD FLOOR- LEGAL
PARSIPPANY NJ 07054

Mailing Address
1 CAMPUS DRIVE

3RD FLOOR- LEGAL
PARSIPPANY N.J 07054

JIVLIIJO

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

2. Principal Place of Business 3. Mailing Address ml H' “"II‘ ” m\
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
36-4359335 Not Applicable
zp Country 2P Country 5. Certificate of Status Desired O $8'75 A_ddi!'lonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e emml - Name ’

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

City

FL

Zip Code

SIGNATURE

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

Sgnature, typed of printed name of registered ageni and titie if applicable.

(NOTE: Regrstered Agenl signatuia reguired when reinstang)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIEE COBD [ Delete TTLE [ change [ Addition

NAMFE KATZ, SAMUEL L NAME B

STREET ADDRESS |9 WEST 57TH ST. STREET ADDRESS

CITY-ST-2P NEW YORK NY 10018 CITY-ST-2IP

TITLE DP g\ngaelg TITLE S v P . 7] Change E[Addit\'nn

NAME GALEOTOS, SAM NAME Vinctent Ventuwro

STREETADDRESS {1 CAMPUS DR, STREET ADORESS Compus DR VE

OTY-5T-ZF  |PARSIPPANY NJ 07054 emy-51-2 }30_ taippany, NI 01 054

TME EVP [ pelete TITLE EVP/ﬁ“WQ%Or gmme {7 Addition
" RAME BUCKMAN,JAMESE - =~ - - —~ s mas — RENARE R S i v e ot e e e e -

STREET ADDRESS |9 WEST 57TH ST. STREET ADDRESS

CITY-5T-ZP  {NEW YORK NY 10019 CITY-ST-21P

TITLE EVPT Tﬂ Delete TLE ENP ] Tleasuces [ Change m}\ddinon

NAME CUCROFT, DUNCAN H NAME David Wyshne

STREET ADORESS |1 CAMPUS DR. STREETADDRESS | | £ L n DhRVEe

CITY-ST-2iP PARSIPPANY NJ 07054 !UW%N P¢ﬁ$£0¢nu U;r nno54

e VPS O belete TmLE U > [Jchange ] Addition

NAME BOCK, ERIC J NAME

STREET ADDRESS | © WEST 57TH ST, STREET ADDRESS

CITY-ST-7IP NEW YORK NY 10019 CITY-ST-ZIP

e VPTA I celete TMLE [ Change (] Addition

NAME HUBER, JOSEPH NAME

STReeT apoRess | 1 CAMPUS DR. STREET ADDRESS

eITY-ST-ZIP PARSIPPANY NJ 07054 CITY-S7-2IP

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. ! further cerlify that the inforrnation
indicatéd on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: eseph Hubel  afsfo
NAT E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Déwlﬂ‘e Phone # J




