2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT
DOCUMENT # F94000000090

1. Entity Name
COMSTOCK, INC.

Secretary of State

Mar 25, 2005 08:00 AM

Principal Place of Buslness;r ' Kdeullng Addrass

600 MAMARONECK AVE. ~ 100 EXECUTIVE DRIVE

&TH FLOOR SUITE 335

HARRISON, NY 10528 ~ WEST ORANGE, NJ 07052
, IRAAAC RIS

) 01242005 No Chg-P CR2E034 (10703}
DO NOT WRITE IN THIS SPACE T b Apoted o
13-1933933 Not Applicatle

) ' $8.75 Additional
5, Certiticate of Staws Desired [} Fee Required

6._Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 : | TINTHIS SPACE

8. The above named entity submits This statement for the purpose of changing its registerad ofiice or fegistared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE - ] _
Slgnalure, lypad of printod name of ragislered agent and Lla if appilcanla {NOTE Rugstered Agerl signalure required whan rainstaling) OATE
FILE NOWH! FEE IS $150.00 8. Election Campeign Financing $5.00 Mayee
Aftor Nay 1, 2005 Fee will be $550.00 Trust Fund Cantribution. [ Added to Fees
10 OFFICERS AND DIRECTORS _ o I o e CEEEEE: = o
TLE c ] EEE— e
NAME CLARK, STUART -

STREETADDRESS | 22 CROSBY DRIVE
CITY-ST-2P BEDFORD, MA 01730

L VPCF  — — T

N CRANE, STEVEN G S com—= N0 YRR

STREET ADDFRESS | 22 CROSEY DRIVE O/ -HBOHE-00s 150,00
orv.st-z¢ | BEDFORD, MA 01730 ’ ’ I
TILE VPGGC T . T T T T

NAME LOEW, ANDREAH

22 CROSBY DRIVE
iﬁﬁiﬁf“ BEDFORD, MA 01730 B DO NOT WRITE

A - IN THIS SPACE

SIREET ADDRESS | 600 MAMARONECK AVENUE
CITY.ST-2IP HARRISON, NY 10528

TIHLE D

HAME HEPSWORTH, MARK

STREET AOORESS | 600 MAMARONECK AVENUE
CITY-57-21 HARRISON, NY 10528

TITLE AS

NAML NISIVOCCIA, THOMAS J
STREET ADDRESS | 100 EXECUTIVE DR STE 338
CiTY-ST-ZP WEST ORANGE, NJ 07052

12, | hereby certify that the infermation supptied with this filing does not qualify fer the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my sigrature shall have the same fegal effect as if made under aath; that | am an officer or director
of the ¢orporation or the recelver or trustea empowared 10 execute this repon as recuired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Bleck 11 if
changed., or &n an attachmeAwith an addrgsaqwith all other like empowerad.

‘ums’—T— \\\‘ié\\ich.m %halm Q2353 /

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Yale Daytimo Phone #




