FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P16793 05-09-2005 90281 043 ***150.00
1. Enlity Name
WATERFORD CRYSTAL INC.
Principal Place of Business Maiting Address +IVLIriIUY
1330 CAMPUS PKWY 1330 CAMPUS PARKWAY
P O BOX 1454 P.0. BOX 1454
WALL.NJ 07719 US WALL TOWNSHIP, N) 07719
S R RO AR ERRORER
Suite, Apt. #, eic. Suite, Apt. 4, etc. 04052005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEl Number Applied For
22-2563094 Not Apglicabla
Zip Couniry Zp Country 5. Certificate of Status Desired [ ?esegg Additional
6. Name and Address of Current Registered Ager;t 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed o praied name of registered agent and Tika it applicabla (MOTE: Regisiered AGent SiGnature raguied whnen renstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution, O Adged to Feas
10. OFFICERS AND DIRECTORS " 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
i3 STD %!eﬁ TITLE pe 1 Change Nﬁdizinn
NAME CAPPIELLO, ANTHONY HAME aTonn F"D\eﬂ—
STREE ADDRESS | 1330 CAMPUS PKWY STREET ADDAESS | Wil
eny-sT-2P | NEPTUNE, NJ 00753 , cinv-st-ap Ll oArterDd , ThslanD
L oP meme TITLE TS [ Ctangs ‘gﬁm’niun
RAME MCGILLIVARY, CHRISTOPHER NAME fobard 1o CAMOL
STREET ADDRESS | 1330 CAMPUS PARKWAY STREET ADORESS | }AB ChAmnpos ¢ or |cu>a.t1,
CIY-ST-2P . | NEPTUNE, NJ 07753 P CITY-57- &P Meptvue . oy 0153
TiLE AS Xge;ele TILE 3 Crange- - [5] Additivn
NAME CARROLL, RCBERT T NAME
STREET ADDRESS | 1330 CAMPUS PARKWAY STREET ADDRESS
CITY-ST-2P NEPTUNE, NJ 07753 CITY-ST-2P
TALE 3 petete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIRY-SI-ZIF CIFy-5T-2ZIP
Tate [ Dotete TIE [ Crange [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-53.gP CITY-51-2P
THLE O pelete IITLE O Change  [J Addllion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P / /7 CITY-§T-2P

12. | hareby certily that the information supplisd with thig/l
indicated on this report or supplemental repart is
of the carporation or the receiver or trustae empo)
changed. or ¢n an attachment with an address v

SIGNATURE:

%) qualify for the exemption stated in Section 119.07{2)(i}, Florida Stawutas. | further certify that the information
and that my signature shall have the same legai effect as it made under oath: that | am an officer or director
s report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Robert T Cacroli 4‘1\.90\05 (132)%3—5300

SIGNATURE AN} TYPED OR PRINTED HAME OF SIGNING OFRCER OR DIRECTOR ytrme Phoae ¥




