2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P07543

1. Entity Name
OCE NORTH AMERICA, INC.

Secretary of State

(05-03-2004 90773 039 ***150.00

Principal Place of Business

8529 SOUTH PARK CiRCLE
SUITE 100
ORLANDO, FL 32819

Mailing Address

5450 N. CUMBERLAND AVE.
ATTN: TAX DEPT
CHICAGO, IL 60656

2. Principal Place of Business

5600 Broken Sound Bivd,

3. Mailing Address

LT

Suite, Apt. #, eto.

Suite, Apt. #, etc.

04272004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
Boca Raton FL 06-1070101 Mot Applicabie
Zip Country Zip Cauntry - : $8.75 Additional
33487 60656-1469 5, Certificate of Status Desired O Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RQAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Ceode

FL

“EBIGNATURE

the cbligations of registered agent.

8. The apove 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

Signature, typed or printed name of registerad agent and

titlm if applicable.

(NOTE: Ragistered Agent signature required when reinstating) v

DATE-

I

" FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VCFO 7 Delete TNLE VP,CFO, Director [¥Change [ Addition
NAME RIORDAN, DENNIS NAME Dennis F. Riordan

STREET ADDRESS | 5450 N. CUMBERLAND AVE, STREET ADCRESS

eY-sT-2F | CHICAGO, IL 606561491 CITY-ST-2P 60656-1469

e PCEQ {J Deiele TILE Direcior [(Achange [ Addition
NAME BABOYIAN, MALKON NANE Malkon S. Baboyian

STREET ADDRESS | 5450 N, CUMBERLAND AVE. steeer anoress | 5600 Broken Sound Blvd.

ory-st-2¢ | CHICAGO, IL 606561491 cm-st2f | Bpca Raton FL 33487

TITLE S [T Delete TITLE [A Change  [] Addition
NAME SCORDINO, MICHAEL A NAME

STREEF AGDRESS | 5450 N CUMBERLAND AVE STREET ADDRESS

Om-sT-2f | CHICAGO, IL 60656 CTY-5T-2P 60656-~-1469

TITLE ATAS ¥ Delete TMLE Clchange  [J Addition
NAME LARSON, RONALD W. NAME

STREET ADDRESS | 5450 N. CUMBERLAND AVE. STREET ADDRESS

CITY-ST-2IF CHICAGO, IL 60656 CITY-ST-ZiP

TITLE DCo8 O Delete TILE President, CEQ,Director [ Change [ Addition
NAME DALY, RONALD E NAME

STAEET ADDRESS | 5450 N. CUMBERLAND AVE, STREET ADDRESS

CITY-ST- 2P CHICAGO, IL 60656 CITY-ST-2P 60656-1469 "
L1157 e I 1113 TITLE [ Change ~ [ Addition
NAME - S e : i NAME

STREET ADDRESS T :  STREET ADDRESS

CITY-ST-21P ! N

L SIGNATURE:

12. | herepy certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 address, with i;ll other like empowered.

Arana.,

Tertelp

Dennis F.

Riordan 4/27/04 773-714-4312

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




