2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

1 Bty Name S o Secretary of State
TELDATA CONTROL INC.
Pringipal Place of Business Malling Address
ONE MEADOWLANDS PLAZA, 4TH FLOOR ONE MEADOWLANDS PLAZA, 4TH FLOOR
EAST RUTHERFORD NJ 07073 EAST RUTHERFORD NJ 07073
Suite, Apt. #, ele. Suie, Apt. #, ete, MOORE CR2E034 (11/03)
City & Stale ) City & State 4. FE! Number Applied For
22-2948087 Not Applicals
2o Country Zip Courtry 5. Certificate of Status Desired [ ?g'gg g?:(i’tional
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
: Name
?Z-BOC ggﬁ?m}hog\llss JAS!\TE héo AD Street Address (P.O. Bax Number is Not Acceptabie)
PLANTATION FL 33324
Cily FL Zip Cade

8. The abave namead entity submits this statement tor the purpose of changing its registered office or registered agent, ot bath, in the Siate of Florida, | am familiar with, and accept
the abligatwons of registered agent.

SIGNATURE
Sighatues, typed or phinted name of registsreg agent and nlle d apphcablie, {NOTE. Regrstered Agent signaturg roquired whea reinstaling) DATE
1t 0.0
AﬂF“inE N?‘ggé“ I':EE lﬁ(f,15'n5gg o0 8. Efection Carnpaign Financing $5.00 may Be
er May 1, 28 Will be $856.00 Trust Fund Contribution, ] Added to Feas
Make Check Payabie to Florida Depariment of State
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPST 3 Deiete TITLE [ Change  [J Addition
HAME CARR, GREG ’ HAME ;
SYREET ADDRESS | ONE MEADOWILANDS PLAZA, 4TH FLOOR STREET ADERESS m ;ggggggggg%égﬂﬂs 15 0
CITY-ST-21P EAST RUTHERFORD N 07073 £i7Y-51-289 .
FIILE VPAS 3 Datete ik [ Change [T Addition
HAME LEVINE, PHILIP HAME
STREET AD0RESS | ONE MEADOWLANDS PLAZA, 4TH FLOOR STREET ADDRESS
CITY-ST-2P EAST RUTHERFORD NJ 07073 CITY-ST- 2P
BILE O Dpelele TILE [ Charge  [] Addilion
KAME NAME
SIAEET ADDRESS STREET ADDRESS
CIFY-ST-21 LHY-ST-2P
T 1 peiete TIME [J Change [ Addilion
HAME NAME
STREET AODARESS STREET ADDRESS
CiTy-ST- 0P CITy-5T-21p
e Clpece  § [lohange 3 Addion
HAME NANIE
STREET ADDRESS SIBELY ADDRESS
CiTY-S7- 2P GITY-ST- 2IF
me ' =i B DoChange [} Addition
NAME NAME
STREET ADDRESS SIAEET ABDRESS
CIFY-ST- P CiTY-ST-21P

12. | hereby certify that the information sugphied with this filing does not qualify for the exemption stated in Section 1+9.07{3)0), Forida Statutes. 1 further certify that the informatian
indicated on thus report o supplemental repaort is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or e recever of rusles empowereg to execute thes report as required by Chapter 607, Florida Stalutes, and that my name appaars in Block 10 or Block 11 #F
changed, or on an attachment w adpiress, other like empowered. ﬂf?fdf’

L Cin
SIGNATURE: VICEPbtsmwsn, ,Z/ M/o w 2ot Yo -LUE

SIGNATURE TYBED OR PRINTED NAME OF SIGHNG DFFICER OR DIRECTOR ' Date Taytimg Phore #




