, FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F95000003287 ALY 03-02-2005 90081 043 ***150.00

1. Entity Name
NCC MICRON COMPANY

Principal Place of Business Malling Address 1] ﬂ d 1 4 ] 8

245 PARK AVE 245 PARK AVE

A0TH FL 40TH FL
NEW YORK, NY 10167 NEW YORK, NY 10167  US
R Vs R AR T ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-3817536 Not Applicable
Zp Couniry Zip Country . Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Addross of Current Registerad Agent % 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.0. Box Numiber is Not Acceptable)
PLANTATION, FL 33324 ‘

City FLTZip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typen of prnted name of regisiared agent and tiva if appicable. {NOTE: i Agant gigr required when rsi v DATE
9. Election Campaign Financing $5.00 May Be
Afte: &Eyﬁ?g&lﬁlngeEelalfﬂzg '2350_00 Trust Fund Contribution. O  AddedtaFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPGM 1 pelete TILE [ Change [T Additien
NAME RUTHERFORD, PETER D. RAME
STREET ADDRESS | 245 PARK AVE 40TH FLOCR STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10167 GITY-S1- 2P
HiLE sv ‘ﬁ'nemg TILE sV PT nvestments [ Change ﬂﬁ\ddition
HAME REPP, RAUL HOWARD Y Tomnes Jorde-n
STREET ADDRESS | 245 PARK AVE 40TH FLOOR ' STREET ADCRESS | 29 4] 5 e Ave , 4ovh Hoor
cm-s-zP | NEW YORK, NY 10167 orvstze [p ) ore , BY Vo 7
e sv O oelete Tme svP-CEO o Asst. T—fmreg Ctange L] Addiion
NAME KRAKOWSKI, RICHARD F NAME
STREET ADORESS | 245 PARK AVE 40TH FLOOR STREET ADDRESS
CITY-§T-2P NEW YORK, NY 10166 cIy-§T-2ZP
TITLE VPAS 3 Delete TIRE [ Change [ Addilion
NAME LEVINE, MARVA M NAME
STREET ADDRESS | 245 PARK AVE 40TH FLOOR STREET ADDRESS
CITY-ST- 2P NEW YORK, NY 10166 CITy-ST- 2P
e PCEQ {1 pelete me [ Change [ Addition
NAME REPP, PAULH HAME
STREET ADDRESS | 245 PARK AVE., 40TH FLR. STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10167 CITY-ST-2P
TIMLE T O oerete TIMLE [ Change [ Addilion
HAME GARRICK, JANET NAME
STREET ADDRESS | 3900 WASHINGTON ST., 2ND FLR. STREET ADDRESS
CITY-sT-2IP WILMINGTON, DE 19802 CITY-ST-2P

12. | hereby certify that tha inforrmation supplied with this filing does not quatify for the exemption stated in Section 119.0?{3)0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, wilh all other like empowered.

»

SIGNATURE: Z‘:ZQJ S R KeaKows [ 23/2 Y /oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale 7 Daytima Phona &




