FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # F96000003453 T 03-23-2007 90010 018 ***158.75

1. Entity Name

BEM SYSTEMS, INC.

Principal Place of Businass Mailing Address . ° ¥ q u U d:’ JJ4
100 PASSAIC AVENUE 100 PASSAIC AVENUE * ; ‘ )
CHATHAM, NI 07928 CHATHAM. NJ 07928 ‘

AN

03132007 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE Par=rop Ropiod Fo

22-3057315 Not Applicabla

® $8.75 additional

5. Certilicate of St Desired )
ertiticate o atus Desire: Foa Reguired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET : Do NOT WRITE
TALLAHASSEE, FL 32301-2525 lN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
_Signature. lyped or printed name of regisiared agenl and lla if applcasle (NO[E.‘Regwslereg Aga.n} signalure raquired when renslahng) DATE
FILE NOW!! FEE IS $150.00 s E'ec“°“.°?“‘°a.‘-g didg . = $5.00 may Be
_After May 1, 2007 Fee will be $550.00 Trust Fynd Contilbifion" T~ 0 Added to Fees
10. OFFICERS AND DIRECTCRS j |
T D -
NAME STEC , SHARON

STREET ADDRESS | 100 P, AlIC AVE
CITY-51-2IF CH AN, NJ 07928

THLE L4

NAME NARDOLILLO, MARK

STREET AGDRESS | 100 PASSAIC AVENUE
CITY-S7-2IP FLORHAM PARK, NJ 07932

TITLE S
NAME FISHER, DOROQTHY J

100 PASSAIC AVENUE
2:::2:2?:65 CHATHAM, NJ 07928 DO NOT WRlTE

e y IN THIS SPACE

NAME VIZZONE, DONALD A
STREET ADDRESS | 100 PASSAIC AVENUE
CITY.ST-2IP CHATHAM, NJ 07928

TLE o

NAME NARDOLILLG, MARK
SIREE] ADCRESS | 100 PASSIAC AVE
CITY-SI-2IP CHATHAM, NJ 07928

TIME D
NAME WAHTOLA, CHARLES
SIREET ADDRESS | 56089 SUGARLOAF STREET

C-s-7P | ANACORTES, WA 98221 T

et

12. | hereby certify that e information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal eftect as it made unde: oath; that | am an officer or director
of lhe corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X 4‘_~J f/frwv 3]"1 ’M Gof SO 2600

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurné Phone #




