2005 FOR PROFIT CORPORATION

ANNEAL REPORT | FILED
DOCUMENT # F89000001389 TR Apr 26,2005 08:00 AM
Elﬁns"nyNéges,EDGE somﬂbr\ls INC. - Secretary of State
Principal Place of Business E o _ M;'Eﬁng Address "
ONE TOWER CTR BLVD . " ONE TOWER CTR RLYD
EAST BRUNSWICK, N 08816~ ©© EAST BRUNSWICK, ¥} 08816

U

= I L

04152005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH !s SPACE 4. FEI Number Applied For
S 22-3631481 Not Applcable

= $8.75 additional

5. Certificate of Status Desired :
Fee Reguired

6. Name and Address of Cirent Registered Agent ] € BN e Sl T ” ”

CORPORATION SERVIGE COMPANY | = 66-‘N Ww

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 . ) ' WAC E

8, The above named entity sOBMItS this statemenit for the purpose of changing its registered office ar reglstered agent, ar bath, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent. . o

SIGNATURE — - — -
Sigranre, typed or printed name of rgistered agent and Yl i applicable {NOITE. Ragisterod Agent signature required when reinstating; . DATE -

FILE NOW!! FEE IS $150.00 8- Election Campaign Financing $5.00 ray Be

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. ~ __ OFFICERS AND DIRECTORS I i
TRLE cD o o T —— - .
HANE CASAGRANDE, FRANCIS J . o
StaEET A0DRESS | ONE TOWER CENTER BLVD : - HODo0232312 o
ore-st2r | EAST BRUNSWICK, NJ 08816 02/ 05~-000¥e~020 150,00
e PCEO o T e e

NAME ARTURI, EMANUEL - e
STREET ADDRESS | ONE TOWER CENTER BLVD T :

Ty -ST-2IP EAST BRUNSWICK, NJ 08816

TILE VD : = 7 -
NAME JAIN, SHAILENDRA e L Lo

ONE TOWER CENTER BLVD
i:f‘ﬂii?:sss FAST BRUNSWICHK, NJ 98516 11— DO NOT WR!TE

—_p VD = o T—————=iN THIS SPACE

KA GIBSON, PETER }
STREET ADDRESS | ONE TOWER CENTER BLVD
CITY-ST-2IP EAST BRUNSWICK, NJ 0BB18

WL VCFO < ) : —_— e

NAME MCKEEVER, PETER S — -
STREET ADDRESS | ONE TOWER CENTER BLVD

CITY-$T-2P EAST BRUNSWICK, NJ 08816

e | vsaT , _ T
KANE GRUBER, SCOTT : — o — = -
STREET ADDRESS | ONE TOWER CENTER BLVD —— -

GITY-ST-Z EAST BRUNSWICK, NJ 08816

12. | hereby certify that the Information supplied with This filing does ot qualify for the eXemption stated in Section 1 19.0?%3){7),Tloﬁda Statutes. | further certify that the information

indicatéd on this report 6r suppleMental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, thai | am an officer or director
rustea empowerad to exacute this repor: as required by Chaptar 607, Florida Statules; and that my name appears In Block 10 or Block 11f
b iciress, with all other like empowered.

77,7 Petee Wlecaer _F/8-0%  732837-30(7

HE AND TYP¥ DH PRINTED NAME OF SIGNING OFFIGER OR CIRELTOR Bara Daytima Ptiona #

of the corporation or tHe receigé
changed, or on an attachme

SIGNATURE:




