2005 FOR PROFIT CORPORATION

AULD GHENT CORPORATION

ANNUAL REPORT (_AR)
DOCUMENT # F02000004105

1. Entity N"alme .

Principal Place of Business

791 WYE ROAD
AKRON CH 44333

Mailing Address

791 WYE ROAD
AKRON OH 44333

FILED

I

May 05, 2005 8:00 am
Secretary of State

05-05-2005 90107 017 ***158.75

140

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
34-1501867 Not Applicable
i C Z Count i
Zip . ouniry P ountry 5. Certificate of Status Desired = $8.75 Additional
Feo Required
" 6. Name and Address of Current Registéred Agent - 7. Nama and Address of New Registered Agent B
Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Sigrawura, typed of printed name o regrsteted agant and tile # appheakle

(NCTE Registerod Agant signatura raquued when reinslaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
[} AddedtoFees

10. QFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS [N 11

HILE DCEQO ] Deleta TLE D.C PFchange [ Addition
NAME MEYERSCN, ROBERT F HAME MEYERSON ; ROGERST F

STREET ADDRESS | 791 WYE ROAD SIREETADORESS (TG uye AL

ciy-S1-zp AKRON OH 44333 CIry-s1-7p AKRoR 014 4333

TILE VPD [ Delete TTLE [J change [ Addition
NAME MEYERSON, ADAMH NAME

STREET ADDRESS | 791 WYE ROAD STREET ADDRESS

CIFY-S1-2IP AKRON OH 44333 CY-ST-2P

HiLe TS (7 Delete TiLE [ change [ Addition
HAME CULOTTA, ELINORM NAME

SIREET ADDRESS | 791 WYE ROAD STREET ADDRESS

ony-si-ze | AKRON OH 44333 Y- S1- 2P

TME D B oelete TTLE D, #f, Ceo [ Changs [ Addition
NAME CSISZAR, ALEX L. NAME MicHAEZL A, WY S

SIREET ADDRESS | 781 WYE ROAD SIRECTADDRESS | 19y WOV E o0

cnv-st.ze | AKRON OH 44333 CiY-s1-7P ARon, OU  H4333

e O Detele T ) Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-ZiP CITY-ST1-2F

THLE 3 Delete THLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-SI-ZP CITY-57- 29

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar 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 attachment with an address, with all other like empowered.

SIGNATURE: M A< To 2.

SIGNATIGE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(330 ) 0% 6380

Hfafos

Dayteme Phone #




