FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State

12. | hareby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on tgm report or supplemental report is true and accurate and that my signalure shall have the same legal effact as it made under oath; that | am an officer or director

of the corperation or the receiver et trustee empowered 10 exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen an address, with all other like effpowered.
SIGNATURE: Thomas J. Nisivoccia {? /5 &/ (973)736- 5421
SIGNATURE AND,ZVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Date Daytime Phone #

DOCUMENT # F94000000090 02-23-2004 90040 003 ***150.00
1. Entity Name
COMSTOCK, INC.
Principal Place of Business : Mailing Address
. 600 MAMARONECK AVE, 100 EXECUTIVE DRIVE 54009733
5TH FLOOR SUITE 335 )
HARRISON, NY 10528 WEST ORANGE, N) 07052
Suite, Apt. #, etc. Suite, Apt. #, stc. 01272004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
‘ 13-1933933 Not Applicable
P ez o|eaCountry | e P o =} Country Lozl o e o Stus Desrad TV T $8:75-additional — "~ | TT—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boeth, In the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE -
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerec Ageni signature required when reinstating} DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFaes
10. V OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE c ‘ J Detete THLE Assistant secretary " O Change J Addition
NAME CLARK, STUART BAME Thomas J. Nisivoccia
STREET ADDRESS | 22 CROSBY DRIVE © f swmeraooress 100 Executive Drive Ste 335
ery-sT-2F | BEDFORD, MA 01730 UY-5-2F West QOrange NJ 07052
TITLE VPCF [ Delete TILE [ change [ Addition
HAME CRANE, STEVEN G ' NAME
STREET ADDRESS | 22 CROSBY DRIVE ’ STREET ADDRESS
CITY-ST-7IP BEDFQORD, MA 01730 CITY-5T-2IP
TIMLE VPGC . Oogete Qe - I ez e[S Ghange=[T]‘Adtition= | """
 NAME__ .| .LOEW, ANDREA H —sau DL i - NAME
STREET ADDRESS | 22 CROSBY DRIVE ’ STREET ADDRESS
CTY-S1-21P BEDFORD, MA 01730 . CITY-ST-2IF
e D ' _ T Delete THLE X0 change [ Addition
NAME CONNCIL, DANIEL NAME Connell, Daniel
STREET ADDRESS | 600 MAMARONECK AVENUE STREET ADDRESS
CITY-ST-2IP HARRISON, NY 10528 CITY-ST-2IP
L D . O Delete TITLE ' Change [ Acdition
NAME HEPSWERTH, MARK NAME Hepsworth, Mark
STREET ADDAESS | 600 MAMARONECK AVENUE STREET ADDRESS
CITY- ST-21P HARRISON, NY 10528 CITY-ST-2IP
TITLE 3] O Delete TITLE : & charge [ Addition
HAME BRUCKMAN, DAVID RAME Brukman, David
STREET ADDRESS | 600 MAMARONECK AVENUE STREET ADDRESS
CITY-ST-21P HARRISON, NY 10528 CITY-5T-7IP



