2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am

DOCUMENT # P25314

1. Entity Name

WIZCOM INTERNATIONAL, LTD., CO.

Secretary of State

02-11-2004 90032 004 ***150.00

Principal Place ¢f Business

1 CAMPUS DRIVE
PQHSIPPANY NdJ 07054
u

Mailing Address

1 CAMPUS DRIVE
PARSIFPANY NJ 07054
us

2. Principal Place of Business 3. Mailing Address

I 1

1l

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
11-2850571 Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired 0 $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR, Name _

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Sireat Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered oitice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or priniad name of registered agent and tille if apphcabie.

(NQTE: Registered Agenl signature required when reinstating)

DATE

R

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME D X 0eite T Ditecto? £ Change ghuamon
WAV HOLMES, STEPHEN P NAME Samuel L.Kat™
-

STREET ADDRESS |1 CAMPUS DRIVE STREET ADDRESS | A west $NYM st 31 Floof
crY-sT-2P - |PARSIPPANY NJ 07054 CITY-ST-ZIP MNe o \{ oCK. N N jooe 19
TME p ﬁaemg e g €l Seefetb oJ‘ls [ ¢hange MAdditian
NAME LUGLI, FLO NAME Erie I . BocK o
STREET ADDRESS |1 CAMPUS DRIVE STREET ADDRESS | § Lo o 6 & NP SE., S n* fLoof
CiTY-ST-2IP PARSIPPANY NJ 07054 CITY-S1-2IP N et \l oCH N \{ 160 ‘Ci
TITLE EVPT Z}’Dme;e TITLE N ¢ j Treasufel [ Change &Addilion
RAME~ CGCRAFT, DUNCAN- —— Cmm it e o BONAME - . ISo;\J'ftk'\-U\\'Shn e - e - m——
SIREET ADDRESS | 1 CAMPUS DRIVE STREETADOFESS | ) € arp WS Bmhvae
CTY-ST-2¢ | PARSIPPANY NJ 07054 CITY-5T-2P f"fws iDpany, MY b0 s4
THLE D 1 Getete TITLE Piteckor fENP JAEO [}fcnange ] Addition
HAME BUCKMAN, JAMES E NAME
STREET ALDRESS |9 WEST 57TH STREET 37TH FLOOR STREET ADDRESS
CITY-S1-2IP NEW YORK NY 10018 CITY-ST-2IP
L VPT {2 Delete TILE O change [ Addition
NAME HUBER, JOSEPH A
STREET ADDRESS |1 CAMPUS DRIVE STREET ADDRESS
cmv-st.ze | PARSIPPANY NJ 07054 OITY-ST-21P
e 7 Deletz e fesihent ) [ Change ddltion
e NAE f;\’\f(‘,h&e,L w. MeCormick W
STREET ADDRESS STREET ADDRESS | €] 55;_\;&,“ Way
CHTY-ST-7IP CITY-ST-2P Parsippanu, NI pAo 54

77 i

12. | hereby certify that the information supplied with this flling does not quality for the exemplioh stated in Section 119.07(31‘0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legaf effect as if made under cath: that | am an officer or director
of the corporaticn of the receiver or rustee empowered 1o execute this repor as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

2a.foy

(ﬁée.‘o h Hube

SIGNATURE: ,%..QNMAM
8 TURE BND TYPED COR PRINTED NAME QF SIGNING OFFICEA OR DIRECTOR

Data Daytime Phone #




