2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 16,2004 8:00 am

ecretary of State

DOCUMENT #P31519

1. Entity Name
PREFCO VI INC.

04-16-2004 90077 006 ***150.00

Principal Place of Business

27 WATERVIEW DR
201 MERRITT SEVEN

Mailing Address

27 WATERVIEW DR
201 MERRITT SEVEN

JYUJdrUYY

SHELTON, €T 06484  US SHELTON, CT 06484  US
Suite, Apt. #, etc. Suits, Apt. #, etc. 04122004 Chg-P CR2E034 (30/03)
City & State City & State 4. FEI Number Applied For
06-1305648 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 ﬁfddit.ional
N . Fes Reguired™ 4
o B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent °
: Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

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

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 both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signaiure, byped of printed name of registeredt agert and

title § apphcatie.

INOTE: Regwtored Agent sigralure required when reinstaling}

- DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributior..

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vs J Delete TMiE AS [ Change Wudnian
NAVE HUGHES, CHRISTIAN D NANE John Lialeoty
STREET ADDRESS | 27 WATERVIEW DR stReeT ADDRESS |27 LA GAdE LD D
Cv-8T-2P | SHELTON, CT 06484 a-str S [H4oa CF Ot
TILE pC [ Delete TLE [ Ghange [ Acditien
NAME KISSNER, MATTHEW S NAME
STREET ADDRESS ; 1 ELMCROFT RD. STREET ADDRESS
CITY-57-21P STAMFORD, CT 06926 CITY-ST-21P
TILE P O Delste TILE [ charge  [7] Addition
NAME RYAN, MICHAEL NAME
~ STREET ADDRESS™ |27 WATERVIEW DR~ - - = =¥ STREET ADDRESS - - - -
CITY-ST-2IP SHELTON, CT 068484 Gity-ST-2IP
TILE DVC [ Delele mHiE ClChange [ Addition
NAME WILLIAMSON, KEITH H NAME
STREET ADDRESS | 27 WATERVIEW DR STREET ABORESS .
CITY-57-2P SHELTON, CT 05484 CITY-8T-2IP
TILE AS [ Delete TITLE [1Change ] Addition
NAME SEIDEMON, MICHELLE COHN NAME
STREET ADDRESS | 27 WATERVIEW DR STREET ADDAESS
CITY-ST-2P SHELTON, CT 06484 CITY-S1-2IP
TITLE AS ioem TITLE [ Change [T Addition
NAME VAHID, ELLIE NAME
STREET ADDRESS | 27 WATERVIEW DR. SIREET ADDRESS
CITY-§T-219 SHELTON, CT 06484 CATY-ST-2IP

T

12. | hareby certify that tha inforrmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplememal reporl is true and accurate and that my signature shali have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 il
changed, or on an attachment with an address, with all cther like empowered.

i foy

SIGNATURE:  d dlr W Toha wlarcos Aesr Sedau : ,

FIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytime Phene #




