2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # F97000005241 04-03-2006 90364 034 ***150.00
1. Entity Name
BELCO TECHNOLOGIES CORPORATION
Principal Place of Business Mailing Address >
7 ENTIN ROAD 7 ENTIN ROAD
PARSIPPANY, NI Q7054 PARSIPPANY, Nj 07054
P v (T T
Suite, Apl. #, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
13-3506872 Not Applicable
Zip Country ap Couniry 5. Certificate of Siaws Desired [ Ei-;;ﬁf‘:;“""a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPQRATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.0. Box Number is Not Accepiable)

City

FL ‘ Zip Code

8. The above namad enlily submits this statement lor the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agen and e if appcapie.

(NOTE: Repistered Agent signature required when reinstatmg)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c O berete TILE ﬂ Change  [J Additien
HAME VICARD, GILLES NAME 6}7
i ] e'
STREET ADDRESS [ 128 RUE SERVIENT STREET ADDRESS 5 4‘ 5 @ avenve ﬁ/
oim-sT-27 | LYON, FRANCE, CITY-ST-2P ,:-750(_’)8 WJ\S i:l’ ANl
TITLE P O petete TITLE [ Crange £ Addition
NAME GILMAN, KEVIN NAME
STREETADORESS [ 7 ENTIN ROAD STREET ADDRESS
Cnv-s1-2P | PARSIPPANY. NJ 07054 CiTY-5F- 2P
TIME VCFO 3 Delee TITLE [ Change [ Acdition
NAME STEHN, JOSEPH T NAME
STREET ADQRESS | 7 ENTIN ROAD STREET ADCRESS
CITY-ST-ZIP PARSIPPANY, NJ 07054 Ciry-§7-21p
TITLE AS [ petete TILE [ change ] Addition
NAME LEVINTOFF, CARINA NAME
STREET ADORESS | 712 FIFTH AVE. STREET ADDRESS
CITY-5T-2iP NEW YORK, NY 10019 CITy-ST-21IP
TIE 73 Oelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-2IP
TiftE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filin(? doss not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signailure shall have the same jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 anaj‘lma ith an address, with all other like empowaered.
SIGNATURE: (l 7 T ~ Sovgne TS el saury o

Ia3lst 973 ~yir -&Ty

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytma Phone »




