2004  FOR PROFIT CORPORATION =

ANNUAL REPORT (AR)

DOCUMENT # F01000003181

1. Entity Name -

QUANTITUDE SERVICES, INC.

Principal Place of Business

1 CAMPU DRIVE
3RD FLOOR-LEGAL
PARSIPPANY NJ 07054

Mailing Address

1 CAMPU DRIVE
3RD FLOOR-LEGAL
PARSIPPANY NJ 07054

2. Principal Place ot Business

| CompyS Dlde

3. Mailing Address

Compus DtWNe

Suite, Apt, #.%ic.

Suite, Apt. 4, eld.

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

02-11-2004 90030 006 ***150.00

il

I

L

Fee Required

MOORE CR2E034 {11/03
Srd Fronr - Le,&cLL 3rAh Floor- Leaal (11103
City & Stale ity & Staje 4. FEI Numbar Applied For
Pclf\ﬁ\.\() l(_h A, M:S_ [}OU{\S O P oy N \&j:r 36-4444070 Not Applicable
DZF\ DSL“ @ox(rliyg F,\ Z'DO r) ) E—_)‘L’ ~Sountry 5. Certificate of Status Desired O $8.75 Additional

ASA

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name 4

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

TALLAHASSEE FL. 32301

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, of both, in the State of Florida. | am familiar with, and accem

Ihe obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registared agent and title f appicable.

(NOTE. Registared Agenl signature required when renstatng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May 8o
Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME pCcoB (7 petete TILE [1Change [ Agdition
NAME KATZ, SAMUEL L NAME
STREET ADDRESS (8 W 57TH ST STREET ADDRESS
CiTy-$7-21P NEW YORK NY 10019 CiTY-ST-21P
TITLE D ﬂpeiele TILE Ditecdnr ] President !/ ¢ T [ Change ﬂAddilion
NAME GALEOTOS, SAM NAME Tames . dutkman
STREET ADDRESS | 1 CAMPUS DRIVE STREET ADDRESS | q ye gt 5N oblee o
CTY-ST-ZF | PARSIPPANY NJ 07054 CITY-S1-2IP NewMoC K, NY DO lci
TILE VT )ﬁgeggm THLE Treasulel /EV P [ Change EAddilion
RAME. .+ |[COCOTT, DUNCANH - « - s-—— - -1 = SITIY S P T, e e s m v e -
STREET ADDRESS | 1 CAMPUS DRIVE STREET ADDRESS PC:":A\A\ N ?‘J bﬁ\st\ 2 el
oTv-st2P | PARSIPPANY NJ 07054 orTy-S7-21P Pars ppany, NI 0108 4 ,
TE SEVP T Delere TILE BENCIR . - [lChange L) Addition
NAME BOCK, ERIC J i NAME . - -
STREET ADDRESS [© W S7TH STREET STREET ADDRESS
CITY-ST-2P NY NY 10018 CITY-ST-7IP N }
e v [ beiste TITLE T T 3 change ] Addition
NAME HUBER, JOSEPH R NAME
STREET AcDRESS | 1 CAMPUS DRIVE STREET ADDRESS
cry-st-zp | PARSIPPANY NJ 07054 CITY-ST-7P
TITLE {1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legat effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 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 aftachment with an address, with all other like empowered.

UC}-S&

HubheC

SIGNATURE: M
X / NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

P

Date

afajoy

Daylime Phone #



