2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2004 08:00 AM

DOCUMENT # F99000001734 Secretary of State

1. Entity Name

INTEGRATED BAGGING SYSTEMS CORPORATION

Principal Place of Business . o ) WMa'il‘irE Address
9 PEACH TREE HILL ROAD 9 PEACH TREE HILL ROAD
LIVINGSTON, NJ 07039 LIVINGSTON, NI 07039

— - RO A

04192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FopiedFor

22-31038596 7 Not Applicable
. . $8.75 Additional
5, Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY DO NOT WR ITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered ageant, or both, In the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, yped or grintad nama of regisisced agert and IWle |l applicable (NOTE Registeren Agent signature réclired when reinstadng) DATE
FILE NOW!! FEE IS $150.00 . Flocton Campain Financing - 35.00 taay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees UNOMN01 25747
] — _ WEN L ol ot B a K aTo Ml s ok S & e M nT e
10, OFFICERS AMD DIRECTORS | A 0 0 O T I T T L I
TITLE P
NAME CHEN, JOE

STREET ADDRESS | § PEACH TREE HILL ROAD
CITY-ST-ZP LIVINGSTON, NJ 97039

TTLE vV

NAME CHANG, YL

STREET ADDRESS | © PEACH TREE HILL ROAD
CiTY-57-2P LIVINGSTON, NJ 07039

TITLE CD
NAME WANG, Y C

STREET ADDRESS | 9 PEACH TREE HILL ROAD

CITY-ST-ZIP LIVINGSTON, NJ 07039 Do NOT WRITE
TITLE S -

NAME NIGHTINGALE, ALICE I N TH l S SPAC E
STREEY ADDRESS | § PEACH TREE HILL ROAD
CITY-87-2IP LIVINGSTON, NJ 07039
TITLE T

NAME LA, TY

STREET ADDRESS | 9@ PEACH TREE HILL ROAD
GITY-§7-2Ip LIVINGSTON, NJ 07039
TITEE 0

NAME YOUNG, JOHN D

STREET ADDRESS | © PEACH TREE HILL RD
CITY-5T-ZP LIVINGSTON, NJ 07039

r12. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutas. 1 further certify that the information
indicaled o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that [ am an officer or director
of the cotporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appeaars in Block. 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Joe Chen/President %/zé 973-992-8000
Dee T f

.
ol FRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phono ¥




