FILED
2004 FOR PROFIT CORPORATION Apr 22, 2004 08:00 AM

ANN R
NNUAL REPORT Secretary of State

DOCUMENT # FO3000005211
3. Enuty Nams
CMP PRINCETON, INC.
Princpal Place of Business = ) Ma‘iiéng Addrass
125 VILLAGE BLYD,, STE. 220 125 VILLAGE BLVD,, STE. 220
PRINCETON, NI 08450 PRINCETON, NI 08450
03252004 Mo Chg-P CR2ED034 (10/03)
DO NOT WR!TE lN TH'S SPACE 4. FTi Mumber - . Apphed For A
13-3117413 hNot Applicable
77777 o 5. Cuartificate of Staius Dasired | ?i'gi $?$tianal

6. Name and Addrsss ©f Current Registered Agent

PO SERVY COMPE
0n HAYS STREET | O COMPANY DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH!S SP ACE

#. The above named entity submits this sia:emeat for the purpase of shanging its registered office or regss:ered agﬂni or Loth, ia the State of Flarida. { em famifiar «th, and aocep‘:
thea obhigations of regrstered agent,

SIGNATURE . . NS
Segratura, e o adaad ~ume 3 ragisiarad wgant and dba ¥ aoplicable #407TE. Rog'sierpd Apom signalure renuirac whgn wnealing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 sy 2e
After May 1, 2004 Feo will ba $550.00 Trust Fund Cendribution, [ Added to Fees ﬁﬂi}ﬂ%}%}iﬂ%é"’a
— - o . il i
10. OFFICERS AND DIRECTORS | Y STy T ety Lty R
- i t...a‘...f f-iily 1l
TIHE DSvP
NARE DUGK, MICHAEL

STREET ADDRESS | 125 VILLAGE BLVD., STE, 220
CITY-§7- TR PRINGETONM, N} 08450

k133 Dsvp

NAME KAZAKOFF, MICHAEL

STREET ADDRESS | §25 VILLAGE BLVD., STE. 220
CrY-ST- 3P PRINCETON, NJ DB450

TALE DCEC
NAME SUTTON, PETER

apoeess | 125 VILLAGE BLVD,. STE. 220
ifr:re-zr-ap PRINCETON, NJ 0B450 = Do NOT WRITE

o RUSSAK, MICHAEL A JR. IN THIS SPACE

STREET ADDRESS | 810 SEVENTH AVE., 27TH FLOOR
oIy .51 P NEW YORK, NY 10019

TIE VP

NAME FOWLER, ANNMARIE

STREET ADOHESS | 810 SEVENTH AVE., 27TH FLCOR
oYY -§T- 07 NEW YORK, NY 10018

TILE

NAME

STAEEF ARDALSS
Gy §T-2F

12 1 hareby certify that the nformation supphsd wuih lhls tiling does not quatity for zhe exemption stated in Section 119.67{3)i). Flonda Statudss, | further cermy that the mtormamn
indicatad om this report or supplementai report is tue and accurate and that my signature shall have the same legal effect as i made under sath, that | am an officer or dxrector
ol the corporalion o7 the Teceiver of rustee empowered o exacuts this report as required by Chapter 607, Flonida Statules; and that my name appears in Black 16 or Block 114
changed, of on an antachment with an adadrass, win ait other ke empowered,

SIG N ATU R E: SIGNATURE ANO TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECYOR ﬁ/a S./Dl?/ ﬁa&)_@;ﬂf-ﬂﬂ.




