FILED

2004 FOR PROFIT CORPO
B RO COREORATION May 05, 2004 08:00 AM
DOCUMENT # P16793 Secretary of State

1. Entity Name
WATERFORD CRYSTAL INC.

Principal Place of Business

1330 CAMPUS PKWY
P 0 BOX 1454
WALL, Nl 07719 US

Mailing Address

1330 CAMPUS PARKWAY
P.0. BOX 1454
WALL TOWNSHIP, NI 07719

VAU

04262004 No Chg-P GR2E(034 (10/03)
Do NOT WRlTE IN THIS SPACE 4. FE| Number Applied For
22-2563094 Mot Applicable

$8.75 Additonal

. i d
5. Certificate of Status Desire (] Fee Required

&, Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or bath, i the State of Flarida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure typed or prinled rarme of registered agent and tile f applicabie (NOTE Registerea Agent signatu’s requred when renstabing) DATE

$5.00 May Be L0001 LETEE
Added to Fees 0%115,/04 -30058-003 {5000

9. Election Camnpaign Financing

FILE NOWI! FEE iS 3150.00 Trust Fund Contribution,

After May 1, 2004 Fee will he $550.00

10, OFFICERS AND DIRECTORS I
THTLE STD

NAME CAPFIELLO, ANTHONY

STREET ADDRESS | 1330 CAMPUS PKWY

QY- 47 2P NEPTUNE, NJ 00753

e DP

NAME MCGILLIVARY, CHRISTOPHER

SIREETADORLSS | 1330 CAMPUS PARKWAY

CIv - §1- 2P NEPTUNE, NJ 07753

T1LE AS

KAME CARROLL, ROBERT T

SIREET AGDAESS | 1330 CAMPUS PARKWAY

CITY-ST-2IF NEPTUNE, NJ 07753 DO N OT WRETE

i IN THIS SPACE

STREET ADDRESS
CImy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY -SI- 2P

TIvLE

NAME

STREET ADDRESS
Gy -§5-2P

12. | hereby certify hat the nformation supplied with this fitin alify for the exemplion stated in Secticn 119.07(3)(i). Florida Statutes, | further gertify that the information
incicated on 1his report or supplemental report is frue ang accuraj’and that my signature shall have the same legal effect as if made undar oathy; that | am an officer or director
of the corporation or the receiver or trustee empoweregio execfe this repoﬂ7equired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

shanged, or on an attachment with an adaress, wit
fglo
SIGNATURE: thiloy
Date

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




