FILED

2007 FOR PROFIT CORPORATION Apr 23, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P16793 Secretary of State
1. Enlity Name

WATERFORD CRYSTAL INC,

Principal Place ol Business Mariing Address

1330 CAMPUS PKWY 1330 CAMPUS PARKWAY

P 0 BOX 1454 P.0. BOX 1454

WALL, N) 0719 US WALL TOWNSHIP, NI 07719

RN AR

04022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopiedFor
22-2563094 Not Applicable
0 $8.75 aqditional

Fee Requved

5. Certificate of Status Desired

6. Namo and Address of Current Registerad Agsnt

5200 8, PINE 1SLAND ROAD. DO NOT WRITE
PLANTATION, FLL 33324 |N THIS SPACE

B. The abuva named entity submits this statemant for the purposa of changing its registerad office ar registered agent. or boin. in the State ¢f Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prnted naing of ragisterad agent and il if apphcable [NDTE Regesterau Agent signature required when renstatmg) DATE
: R U002 1a15
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 Mayse | o /A7 001 45 S0 150,100
Aftor May 1, 2007 Foe will he $550.00 Trust Fund Contribution O  AddedtoFees L = edide Lokt
10. GFFICERS AND DIREGTORS |
HIILE DP
NAME FOLEY, JOHN

SIRLET ADDRESS | 1330 CAMPUS PKWY
CilY-ST-2ip NEPTUNE, NJ Q7753

LE DTS

NAME CARRCLL, ROBERT T
SIREET ADDAESS | 1330 CAMPUS PARKWAY
Cliv-S1-4P NEPTUNE, NJ 07753

TME
NAME

i DO NOT WRITE

> IN THIS SPACE

NAME
SIRLET ADURESS
CIiy-sr-2p

HILE

NAME

STREET ADDRESS
CITY-5T-21P

TTLE

NAME
SIRLET ADDRESS
Cilv-§1- 2P /
r. ]

12. | nereby certdy that the information supplied with 4 dpbfidior qualily for the exempiions contaned in Chapter 118, Florida Stawsies | funther certify that the information
indigaled on thus report or supplemantal report jfrgb Jind g f;»{ Ate and that my signaturs shall have the sama legal effect as It mage under oath; thal | am an officer or director
of the cotporation or tha receiver or trustes epfpwb } FAite this report as required by Chapter 607, Flonda Sialutes; and that my name appears in Block 10 or Block 11if

changed, ar on an allachment with an addre&s ‘y& a empowered.

SIGNATURE:

D oo, CAD W22 3-SR

SIGNATURE “D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datwe TNaytma Phone ¢




