2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 08:00 AM
DOCUMENT # F96000004764 AT Secretary of State

1. Entity Neme
BUSINESS ALLIANCE CAPITAL CORP.

Principal Flace of Business Mailing Address

214 CARNEGIE CENTER 214 CARNEGIE CENTER
STE 302 STE 302

PRINCETON, NI 08540 PRINCETON, NJ 08540

= [N RAETERWRETR T

S . i- -l | 03312006 No GhgP CR2E024 (10/03)
DO NOT WR]TE IN THIS SP_AC_E i 4. FEI Number Appliad For
. - L - - 25-1769131 Not Applicable

| $8.75 Additional

"l 4 1
5. Ceortficate of Stalus Desired Fee Required

5. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET o o DO NOTWRlTE
TALLAHASSEE, FL 32301-2525 _ o - TN'T.HIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both. in tﬁé-State of Florida. 1 ant familiar with, and accept
the chligations of ragisterad agant.

SIGNATURE

Signature, fyped of printad name of registered agent and tile ¥ applicabla (NOTE Registerad Agent signature ;‘eq;irc.d whe.n re-hs-:a._llnn} DATE
9. Election Campaign Ainancing $5.00 may B
FILE NOW!! FEE IS $150.00 - v Be
After May 1, 2004 Fee wif[ be $550.00 Trust Fund Gontribution. O AddedtoFees
10. QFFICERS AND DIRECTORS ] - _
TITLE PD
NAME KOMPA, THEODORE

STREETADDRESS | 300 ALEXANDER PARK
CIv-51-2p PRINCETON, NJ 08543 S T

e v - ' LBRO001 19838

196838
NAME GOLDRICH, JEFFREY K 03/18/04-80103-010 (5000
STREET ADDRESS | 300 ALEXANDER PARIK . :
OTr-ST2e | PRINGETON, NJ 08543 . 7 1 . o e Smmm e e 2
IMLE \4 _
NAME SEIBOLD, WILLIAM F

STREET aDDRESS | 300 ALEXANDER PARK e
amv-st-ze | PRINCETON, NJ 08543 7 o DO NOT WRITE

SIREET ADGRESS | 300 ALEXANDER PARK, 2ND FLOOR
GITY -S7- 3P PRINCETON, NJ 08543

TIMLE S

NAME WIENER, ALAN

STREET ADDRESS | 300 ALEXANDER PARK
CITY-ST-2P PRINCETON, NJ 08543

TILE [

NAME KLINEMAN, KENT

STREET ADDRESS | 1270 AVE OF THE AMERICAS [ -
CITY-§T- 2P NEW YORK, NY 10020 - o I

12. | hereby cem‘fgl.that the inforrmation supplied with this filing dees nat qualify for the exemptlion stated in Section 119.07&3)(1), Florlda Statutes, | fusther certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the cerporation or the raceiver gftrustee ampowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wj , with all othardi

SIGNATURE:

addr, smpowered,

, Sttt o7 CRELOLC. #’%fé b7 -571¢ - B0
/ﬁGNATURE AND TYI' oRr PnlNTFD NAME OF SIGNING OFF[CEH OREIRECTOR . o Dale Daytimea Prane #




