~ 2004 FOR PROFIT CORPORATION
'ANNUAL REPORT = .

FILED

DOCUMENT # FO8000002796

1. Entity Name
PNEUMO ABEX CORPORATION

Secretary of State

Principal Place of Business

THIRD ST. & JEFFERSON AVE,
CAMDEN, NJ 0B104

Mziling Address

THIRD ST, & JEFFERSON AVE.
CAMDEN, ) 08104

DO NOT WRITE IN THIS SPACE

6. Name and Address of Gurrep) Fegistered Agent . |

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525

i T W ARG A

LR

02252004  No Chg-P CR2E034 (10/03)

a FEiNumber Appied For |
06-1238996 Not Appheable

5. Cemhcate of St Siatus Deswed C $8.75 Additicnal

Fea Requirad

DO NOT WRITE
IN THIS SPACE

. - i 1 N .
8. The above namead entity submits ﬂus staterment for the purpose of changmg its regrstered office or registered agent, or both, in he Sta.te of Flornda I am famlllar thh and accept

¥ he obhgations of regisiered agent.

SIGNATURE

Signatura, ryped of printed name of raglslared ngenl ami I'tle it appilcanie
- -~

b3

lNO'E Reglslered ,ﬂ_m s‘i_amm rggunred w&g

PR

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 yay se L0000G0TR0ST
| addiees | 53/0R/04-B001 4~ 1}:33 150. 40

e s e g e s
10. QFFIGERSANRDIRECTORS, .. ... |

THLE D

NAME FASMAN, STEVEN

STREET ADDRESS | 625 MADISQON AVE _
ChY-ST-2i7 NEW YORK, NY 10021

TITLE [n]siele]

NAME TAUB, STEPHEN G

STREET ADDRESS | THIRD ST. & JEFFERSDON AVE.

CITY-ST-217 CAMDEN, NJ 08104

TiLE VTS

NAME GRACE, PETER W

STRELT AQORESS | THIRD ST. & JEFFERSON AVE.

CITY-ST-21p CAMDEN, NJ 08104 e . o
TLE \'

NAME VORA, PRAMATHESH 3

STREET ADDRESS | THIRD ST. & JEFFERSON AVE.

CITY-$T-2tP CAMDEN, NJ 08104 N Sl Sk
TITLE Y

NAME COLLISON, LEE

STREET ADDAESS | THIRD ST. & JEFFERSON AVE.,

CITY-81-27 CAMDEN, NJ 08104

THLE \Y

NAME GORGOL, LEQON

STREET ADDRESS | THIRD ST. & JEFFERSON AVE,

CRY-SI- 2P CAMDEN, NJ 08104 s -

DO NOT WRITE _
IN THIS SPACE

12. ! heraby certify that the information supplied with this f|I|n does not qualsfy for the exempti

indicated on this report or supplern ntal report is true and aceurate and thatl my signature shall have the same legal e

of the corporation or the receiver
changed, or on an attachmen: Wi

SIGNATURE:

. with all other like empowered.

Tusiee
ﬂn

wered o éxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #

[J” CQUN&M

on stated in Section 119, 075330) Florida Statutes. | further cemfy rhat the tnformat:on
fect as if made under cath, that | am an officer or direclor

2Ly, b jﬁ +m

NAT R AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR D'RECTOR

T A &

Ling Phom L

e

. -r“d-ﬂl—F—“ml:-

T T e

_Mar 06, 2004 08:00.AM.

Ix]
H

e



