¢ 2094 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sep 08, 2004 08:00 AM

DOCUMENT # F94000005306

1. Entity Name

HMC PROPERTIES INC OF NEW JERSEY

Secretary of State

Principal Flace of Business __

15 MAPLE AVE
MORRISTOWN, NJ 07960

Majling Address

15 MAPLE AVE
us

MORRISTOWN, NJ 07960 US

THIS SPACE

ARG MR IR ANIE D

07262004 Na Chg-P CR2E034 (10/03)
4. FEI Number Applied For
22-3026338 Not Applicabla
; : $8.75 additional
5. Certificate of Stalus Desired O Fee Requlred

© k24 x PN £
6. Name and Address of Current Ragistered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

. DO NOT WRITE

. INTHIS SPACE

8. Tha abave named enlity subniits this statement lor the purpoase of changing its regisiered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent 2nd Gtk ILapplicatie

IDTE Registered Agent signaiire reguirad whan relnstating)

B3/ %ﬁ%ﬁgé&ibﬁgﬂl 1 550.00

FILE NOWIN FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10, QFTICERS AND DIFECTORS ]
TILE cD
NAME HANSON, JON F .
STREET ADDRESS | 235 MOORE STREET
cay-ST-2P HACKENSACK, NJ 07601 -
e PD S - o
NAME HANSON, JAMES E I
STREET ADDRESS | 235 MOORE STREET
CoY-ST-2P HACKENSACK, NJ 07601
e STD S -
NAME HANSON, JEFFREY B
STAEEE ADDRESS | 235 MOORE STREET
cv-sT-2p | HACKENSACK, NJ 07601 | DO NOT WR'TE
TILE v o ~ ACE
NAME SCULLY, WILLIAM A ! IN TH lS SPACE
STREET ADDRESS | 235 MOORE STREET i
GITY-ST-ZP HACKENSACK, NJ 07601 i
e o S
NAME .
STREET ADDRESS |
CIY-SF-2P :
TLE S - - :
NAME
STREET ADDRESS
CITY-57-2P

12. | harebyy certify that the information éhﬁbﬁed\v]‘th this filin ; dloes riot qualif); for the exembtlon stated in Section 119.07&3)0}. Florida Statutes. Further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the recelver or
changed, or on an attachmeni with 2

SIGNATURE: AT XYL, L /;
b TYPED OFPRINTED NAME OF SIGNING OF

e ampowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
55 wilh all clhex like empowered.

Z,

Y/

a”ﬂ’/lr /’

ICER OR DIRECTOR

ect as if made under cath; that 1 am an officer or director

LT

ytime Prong #

Date




