2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2004 08:00 AM _ _

DOCUMENT #F01G800006467 Secretary of State
1. Entity Name
SOLSTICE MARKETING CORPORATICON
Princioat Place of Business Maling Address
801 JEFFERSON RCAD 841 JEFFERSON ROAD
PARSIPPANY, NJ 07054-3753 i PARSIPPANY, NI 07054-3753
01062004 Mo Chg-P CR2ZED34 (10/03)
DO NOT WR’TE IN TH IS SPACE &, FEY Mumber Applied For
51-0414578 Mot Appiicabie
- - | 5. Certificate of Status Desired%st fg.g;qufgdiﬁma!
&. Name and Address of Current Registered Agent 3 - - . - — -
NATIONAL CORPORATE RESEARCH,LTD., INC.
103 N. MERIDIAN STREET DO NOT WRlTE

TALLAHASSEE, FL 32301-0000 IN THIS SPACE

8. The above named sntily submits this statoment for the purposs of changing its registered office or registered agent, or both, in the State of Flodda. | am famdiar with, anc accept
the cbligations of registered agent, ’

SIGNATURE = B
Signature, et of pdnied rama of regisienas agent and file T apDicable INCTE. Regsieren Agem signawrg required when rginstaing) DATE
9. Eiechon Campaign Financing $5.00 May Be
Aftef%:yﬂl?gé%‘:!iilusvilsfsg'ggSD.no Trust Fund Contritbrution. | Added Io Fees
18, CFFICERS AND DIRECTORS T
THLE CEQ
NAME GOTTARDE, CLAUDIO _ .
STREFT ADDRESS | 501 JEFEERSON ROAD . MOUOCOORENEL
GrsT IR | PARSIPRANY. N 070543753 ) 01/16704-B0020-013 150,00
ke DCFO
NAVE JUDGE, JOHN

SIREET ADBRESS | 301 JEFFERSON RCAD
CY.5T- 77 PARSIFPANY, NJ 070543753

HTLE [elale}
HAME JANKOWSKY, EDWARD -

STREET ApRess | 801 JEFFERSON RCAD
CiTY-8T-2P PARSIPPANY, NJ 070543753 L Do NOT WRITE

:ij:nfi 2OODRIDGE, ALLAND lN THIS SPACE

SIREET ADDRESS § 140 BROADWAY, SUITE 3100
CiTY-3T-21P NEW YORK, NY 100365

L5 AS

AME ULLMANN, MARY

STHEET ADORESS | 801 JEFFERSON ROUAD
Y-St 2P PARSIPPANY, NJ 070543753

I c

RAME GOTTARDI, CLAUDIO
SIREET ADDPESS | B0t JEFFERSON ROAD
o3y -ST- 2P PARSIPPANY, MNJ Q70543758 ko o

12. 1 horeby cestify that the information supplied with this filing does not qualiy for the exemplion stated in Section §18.07(3 ). Florida Statutes. | further cerdity that the infermation
ndicated on this repar or supplemental report is ttue and accurate and that my signature shall have the same legal efisct as # made under bath; thal § &% an Sificer of drgctor
oi the corporation or e receiver or lrustee empowered 1o oxecule tis report as required by Chapter 887, Florida Staiutes, and that my name appears In Block 10 or Bleck 11 i
changed, or an an attachment with an address. with all gtiogr fike empowered, .

SIGNATURE: 2 £ OF 5161 ;;Zson cﬁ‘n’ﬁscs;}:iqg CFQ {{7/0 ﬁl ?z;?mm@n:% m




