2t e o o |

FILED

2004 FOR PROFIT CORPORATION May 07, 2004 08:00 AM

ANRUAL REPORT Secretary of State
DOCUMENT # F98000001874 NI

1. Entity Name

CRUMP OF NEW JERSEY, INC.

Principal Place of Business Maliing Addiess
485 ROUTE 1 50UTH, PLAZAE C/0 MARSH, INC TAX DEPT
ISELIN, Ni 08830 1166 AVE OF THE AMERICAS 11TH FL.

NEW YORK, MY 10038 US

BRI

04212004 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o Aomieats

22-3567488 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

700 50 PIE IS AND B DO NOT WRITE
FORT LAUDERDALE, FL 33324 'N TH'S SPACE

8. The above named antity submits this statement for the purpose of changing its registared office or ragistered agent, ar both, in the State of Florida, 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature, yped of printad name of registered agent and tille if applcabfe {NOTE. Aegisixred Agant Signalure requited when reinstaling) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Finanicing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. @  AddedtoFess UDDDGBI 5?'5:38
B ol R B 2 A TP e 3 L Ay iy
10. QOFFICERS AND DIRECTCORS —[ RRvN I I N b 10 95 e g Y P D ] 0 D
TWILE 3
NAME BORIK, MICHAEL

STREETADDRESS | 114 47TH STREEY
CTY-§1.2P NEW YORK, NY 10436

TILE T

NAME RIDDELL, RCSS
STREETADORESS 1 2 WISCONSIN CIRCLE
CITY-5T-2P CHEVY CHASE, MD 20815

TITLE D
HAME O'BRIEN, PATRICK

MBLER ROAD
ot | DALLAS. TX 75231 DO NOT WRITE

e gFC%ARELLI. CHARLES J IN TH'S SPACE

NAME
STREET ADDRESS | 485 RT 1 S PLAZA STE 290
ATy ST- 2P ISELIN, NJ 08830

IMLE DEVP

NAME CONNER, STEPHEN
STREEY ADDRESS | 7557 RAMBLER RD
CITY-ST-2P DALLAS, TX 75231

THLE D

NAME SAN TORELLI, VINGENT
STREETADDRESS | 2 WISCONSIN CIRCLE
CiTY-57-2IP CHEVY CHASE, MD 20815

12. ! heraby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenital repert is true and accurate and that my signature shall have the sams legal eflect as if made under cath, that | am an officer or director
of tha cotperation o tha receiver of trusies empowared 1o execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 171 if
changed, or on an altachment with ar address. with all other like empowered

SIGNATURMNW i‘éﬁrmd Edqwco VP;IA% ‘{Az/aﬂf

SIGNATURE AN TYPED OR Pmnmj\ue OF SIGNING OFFICER OR DIRECTOR ¥ Dayhe Prone &




