>

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 08:00 AM
DOCUMENT # F96000002105 S Secretary of State

1. Entity Name

CERTACQ, INC.

Principal Place of Busingss Mailng Address

3960 RCA BLVD. 3960 RCA BLVD.

SUITE 6002 SUITE 6002

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

YRR RN

01202004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRV IR

75-2619492 ot Applicable
\ . $8.75 Additional
5, Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

200 S PN SLAND KD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, i the State of Flarida | am familiar with, and accept
the cbiligatons of registered agent.

SIGNATURE
Signature, Dext of prted name of regrsierad agen® and Llle d applicabks (NOTE Redisrered Ager 1 rugrature sggured wnen renslatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campargr: Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contributan O Added 1o Fees
10. QFFICERS AND DIRECTORS l
Tne D
NAME WERTHEIM, RAM D

SIRCET ADDRESS | 113 KING 8T
CIry- §T- 2 ARMONK, NY 10504

TILE D

HAME CULLEN, PAULINE M
sTREET ADDRESS | 113 KING 8T
Ciry-S7-2IP ARMONK, NY 10504

TINE D
NAME BUDNICK, NEIL G

35 1 113 KING BT
z‘.:fi;ﬁ?:bs ARMONK, NY 10504 DO NOT WR‘TE

:I‘:.:E EVF:ENTWORTH. BRUCE R IN TH' S S PAC E

SIREET ADDRESS | 4 CORP DR
CIFY-§T- 2P SHELTON, CT 06848

TITLE VP

NAMF GUNDERSEN, GEORGE

SIREET ADDRESS | 3850 RCA BLVD #5001

CITy-ST-2IP PALM BEACH GARDENS, FL 33414

FITLE

NAME

STREFT ADQRESS
CIYY-Sh af

12. 1 hereby certdy that the nformation supphed with this Hiling does nal qualify for the exemplon stated in Section 119 07{3)0), Florda Statutes | urther certify Ihat the nformaton
indicated on this report or supplemental report 15 true and accurate and that my signaiure shall have the same legal eftect as it made under oain, that Lar an officer ar drector
al the carporatan ar the recaver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 4
changed, ar on an attachment with an address, with all otner ke empowered

SIGNATURE: _Blecce A A ozl od (24.4)279—¢4a 8°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG-GEFICER OFf DIRECTOR Cale Pinytime P one 4

ey ™~ . «  J- T 71




