FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000001336 05-00-2005 90158 016 150,00

1. Entity Name
EQUIPMENT PROTECTION INSURANCE CENTER, INC.

Principal Place of Business Mailing Address

1CIT DR. 1 CIT DRIVE

LIVINGSTON, N 07039 SUITE 1320-1 50 u 4 7 5 1 a
LIVINGSTON, N} 07039

Suite, Apt. #, elc. Suite, Apt. 4, atc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
58-2657065 Not Applicable
Zp Country op Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324

Gity 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 Florida. i am tamiliar with, and accept
the cbitgations of registered agent.

SIGNATURE
Signature, typed of preited Name of regislaied agent and ulle if sppicatla, (NOTE: Aagistarad Agenl signahure raauirad when remnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE W ctange [ Additien
HAME ALMOND, KAREN RAME .
sTREET A00ress | 207 QUEENS QUAY WEST, STE. 700 smeness | B3SO0 (&vvice TRoodh |
cny-s-2P | TORONTO ONTARIO CANADA, M5J1A7 eres2e TRy ON. Cannadn. LTRYCH®
TIME D 1 Detete TITLE ) ’ Ol change O Addition
HAME INGATO, ROBERT J NAME
STREET ADDRESS | 1 CIT DR. STREET ADDRESS
CITy-81-2IP LIVINGSTON, NJ 07039 CITy-51-20
TITLE DVP 7 Delete niLE O Change [ Addition
HAME SALISBURY, STEVEN J NAME
STREETADDRESS | 1 CIT DR, STREET ADDRESS
Ciy-st-oe LIVINGSTON, NJ 07039 Ciy-ST1-2P
TITLE s O pelete HILE - [change  [7] Addition
NAME MANDELBAUM, ERIC S HAME
STREET ADDRESS | ¥ CIT DR. STREET ADGRESS
CI¥Y-ST-2P LIVINGSTON, NJ 07039 oiTy-ST-2P
TILE T O petete TIRE [JChange [ Addition
HAME VOTEK, GLEN A HAME
STREET ADORESS | 1 CIT DR. STREET ADDRESS
CITY-51-2P LIVINGSTON, NJ 07038 chy-st-2e
TILE O Delets TME [T change  [J Addition
NAME HAME
STREET ADORESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. ) hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental repor! is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowared 10 exacuta 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 dress, with alf other like empowered,

SIGNATURE:

WefATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dam Dayt:me Phons §




