e . FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # F97000005241 04-22-2005 90284 017 ***150.00
1. Entity Name
BELCO TECHNOLOGIES CORPORATION
Principal Place of Business Mailing Address
7 ENTIN ROAD 7 ENTIN ROAD 2 0 0 4 l 98 4
PARSIPPANY, NI 07054 PARSIPPANY, NJ 07054
R v N EAEAMAT GO AR AR
Suite, Apt, #, eic. Suite, Apt. #, ete. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
. 13-3506872 Nat Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Dasired O ?g'gsq 3?:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
i Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET - Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ! Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office of registered agert, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent,

- -

SIGNATURE : . T Lo el e

.l Sig:umm.ryrpedamdmeen.memm_mu?ewypm. . (I:IDTE:R_egisxared.lqenlwuwefeqlbed:ﬁm.ra'kmmg)_7 . o, " _DATE _ e - -

- —- e - N - T - PR
-~ 7t . FILE NOWI FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
- After.May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas ,
10. . QFFICERS AND DIRECTORS * 11, . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME c- -- - CT 1 Delete TILE O charge  [3 Addilion
NAME VICARD, GILLES NAME
STREETADDRESS | 128 RUE SERVIENT STREET ADDRESS
CITY-S1-2IP LYCON, FRANCE, CITY-ST-2IP
TNLE P O Detete TITLE [ change [T Adgition
NAME GILMAN, KEVIN NAME
STREET ADDRESS | 7 ENTIN ROAD STREET ADDRESS
CITy -ST-2IF PARSIPPANY, NJ 07054 CITY-ST-2P .
TMLE VCFO [ Delete TITLE {J Change [ Addition
NAME STEHN, JOSEPHT NAME
STREET ADDRESS | 7 ENTIN ROAD " STREET ADDRESS
CITY-8T-2IP PARSIPPANY, NJ 07054 CiTY-ST-2P
me AS [ petete TITLE (I Change [ Aadition
NAME LEVINTOFF, CARINA NAME
STREET ADDRESS | 712 FIFTH AVE. STREET ADDRESS
CITY-57-21P NEW YORK, NY 10019 CITY-ST-2IP
TME 3 pelete TOE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-2P o ne omy-sT-2 o . -l
JIME - - oo T e e VT e Oowee .. fome L o T T T T 7 [Ochange [ Addition
CNAME= — T T ) e . TR :
| STREET ADDRESS s JELYEN L ST e pgRgss | 2 o pge
<y ERR E S b B0y T bl e - ' |

CIy-§T-2P ~ CITY-ST-7P _ e e B il IN

,12.. | hereby certity that the information supplied with this Iiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes..| further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corperation or the receiver or rusiee empowarad to execute this report as reqguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an agdress, with all other like empowered.

SIGNATURE: Toyagn-T Sl Y }H loy” ‘?73 &1 ~41 0

smrulf;s ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phane ¥




