2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F92000000622

1. Entity Name

S. D. SHEPHERD SYSTEMS, INC.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90009 004 ***150.00

Principal Place of Business

1 CAMPUS DRIVE * =~
PARSIPPANY NJ 07054

Mailing Address

1 CAMPUS DRIVE
PARSIPPANY NJ 07054

2. Principal Place of Business

3. Mailing Address

LT

i

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

il

" CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
76-0213055 Not Applicable
Zp Country &p Country 5. Certficate of Status Desired [ 98+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ’

Signature. typed of printed name of registered agen and title | apphcable.

(NCTE: Registered Agenl sigrature required when renstating)

GATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e EVPT }&nge MLE &v P/ Tleas ufe [ Change *ﬂAdnitiun
NAME COCROFT, DUNCAN H NAME DaVid WwysSene ©
STREET ADDRESS |1 CAMPUS DRIVE STREETADORESS | a:m s DUV e .
UTY-ST-ZF | PARSIPPANY NJ 07054 CITY-ST-2P Pars) r)\mu\u NT 0105 L{
TIME D 3 Detete TILE coBf "t')L' (e Q_:%a 'S m Change [ Addition
NAME KATZ, SAMUEL L NAME
STREET ADDRESS | § WEST 57TH ST 37TH FLOOR STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10018 CITY-51-2P
TALE SVPS O peiete L [ Change 7] Addition
=] maME <~ -~ [BOCK, ERIC J == -~ -~ =~ = ~= s otm— T g NAME _- = - - :
STREET ADDRESS | @ WEST 57TH ST 37TH FLOOR STREET ADDRESS
ITY-ST-7IP NEW YORK NY 10019 CITY-ST-2P
TITLE VPT 1 Delete TITLE [ Change [ Additicn
NAME HUBER, JOSEPH NAME
STREET ADDRESS | 1 CAMPUS DRIVE STREET ADDRESS
CIrY-ST-2Ip PARSIPPANY NJ 07054 CITY-5T-2IP
THLE EVP 2 Delete TTE [Jchange [ Addition
HAME BUCKMAN, JAMES E NAME
SREET ADDRESS | @ WEST 57TH ST 37TH FLOOR STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10019 CITY-8T-2IP
TE SvP - ' O3 etets TLE I Change [ Adtition
NAME VENTURA, VINCENT HAME
staeeT anpress |1 CAMPUS DRIVE STREET ADDRESS
CITY-ST-ZIP PARSIPPANY NJ 07054 CITY-ST-ZIP

Jose

2fa o

12. ! hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ingicated cn 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 cerporation or the receiver or trustee empowered to execute this repart 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:

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“ph Huber

Date

Daynhme Phone #




