2004 FOR PROFIT COEPORATION FILED
ANNUAL REPORT (AR) '~ Apr 16,2004 8:00 am

DOCUMENT # F97000006505
1. Entity Name ecretal " Of State
ofe 2fe e
RUDCO PROPERTIES, INC. 04-16-2004 90040 046 150.00
Principal Place of Business Mailing Address
R BB
ROCHELLE PARK NJ 07 ROCHE 2 54034855
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 (1 1/03)
City & State City & State 4, FEI Number Apptied For
22-3552208 Not Applicatle
‘_Z”? T Cauntry . ap Country 5. Certificate of Status Desired O ?i';guf;?:;ﬁo"a'
D N S S - : M = et
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'NRAI SERVICES, INC.

526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted narme of registerad agent and title i applicable (NOTE: Ragistarea Agent Sigriature required whan rainstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees
‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Defete TILE [JcChange  [] Addition
NAME RUDNICK, DAVID NAME
STREET ADDRESS | 365 WEST PASSAIC STREET STREET ADDRESS
CITY-ST-2tP ROCHELLE PARK NJ 07662 CITY-5T-2IP
TIME 1 Dejete THLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - 5 ,
ITLE ' O petete e [ change [ Addition
NAME HAME
STREET ADDRESS . o , STREET ADDRESS P e
CITY-5T-2IP Ciry-ST-7IP
TILE 1 pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
THTLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIE [ Detete TILE [OJchange [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 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 attachment with an addresseajth all other ic?z)owered

SIGNATURE: V0l | Poarg ‘//5/0/ (201)715- 1300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Etaylifie Phone #




