FILED

2005 FOR PROFIT C P
PoRy PHON May 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F94000006221 " Secretary of State

1. Enlity Name
ENGELHARD DT, INC.

Mailing Address

107 WOOD AVENUE
ISELIN, NJ 08830

Principal Piace of Business

101 WOQD AVENUE
ISELIN, NI 08830

BT

04282005 No Chg-P CR2E034 (10/03)
DO NOT WH'TE IN THIS SPACE 4. FEI Number Applied For
22-3256041 Net Applicable

o $8.75 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

COBER CORPQORATE AGENTS, INC.
2601 SO, BAYSHORE DR,, 19TH PL.
MIAMI, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad cffica or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE —
Signature, typed or printed rame of registered agent and tite i applicable. [MOTE Regislered Agent signalura required when reinglating) DATE
FILE NOWI! FEE IS $150.G0 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Gontribution. Added t0 Feas
10. OFFICERS AND DIRECTORS 1
TME P
NAME WEXLER, D.M.
STRELTADDRESS | 101 WOOD AVENUE - UN00003S37 70
crv-szp | ISELIN, NJ 08830 05/03705-80081~-005 150,00
TILE SD
NAME HASSETT, MICHAEL J ,
SIREET ADDRESS | 101 WQOD AVENUE _
CITY-5T-21p ISELIN, NJ 08830 L
TIMLE T )
NAME MAC, MARK C.P
STREET ADDRESS | 101 WOOD AVENUE
CITY-5T-7IP ISELIN, NJ 08830 . DO NOT WRITE
TIMLE
IN THIS SPACE
STREET ADDRESS
Gy -S1-2P
LE S
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE T
NAME
STREET AODRESS
CITY-57-2IP

12. [ hereby certify that the information supplied with this filing does not qdaﬁfy far the exemption stated in Section 1 IQ.D??S)G). Florida Stalutes, i further certify that the inl‘orfr]atibn_
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the tacaiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or cn an attachmant with an address, with all other like empowered.
ﬁL/ZT/DJ ([é*) 280 304
Date

Daytime Prona it

SIGNATURE: David M. jexler Dalh Vs

SIGNATURE AND TYPED OR PRINGED NAME GF SIGNING OFFICER OR DIREGTOR /

— ey



