2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Feb 08, 2005 08:00 AM

DOCUMENT # P32390

1. Entity Name
SHOWCASE PUBLIGATIONS, INC.

Secretary of State

Mailing Address

P.0. BOX 491
TOMS RIVER, N) 08754

Principal Place of Business

P.0. BOX 491
TOMS RIVER, Nj 08754

DO NOT WRITE IN THIS ;‘.‘»PACE

LA ARG

01052005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
22-2240478 Not Applicable
; ; $8.75 Additional
5. Coertificate of Status Desired ‘ﬁ' Feo Required

6. Name and Address of Current Registared Agent

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registared office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registared agent,

SIGNATURE — =

Signalute, lyped or printed narmé of regiatered agent and title if applicable. (NOTE Pegistered Agant signature required whan reinstating) QATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

. Election Campaign Financing

$5.00 May Be
Added to Fees

0., ~ QFFICERS AND DIRECTORS T - T
e PD
NAME DRAPER, ROBERT N.

STREET ADDAESS | 40 [RONS STREET

ITY-ST-21P TOMS RIVER, NJ L
TALE VST
NAME HALUCHA, DONALD F,

STREETADDRESS | 40 IRONS STREET

CiTY-ST-21P TOMS RIVER,NJ |

TITLE D

HAME HALUCHA, DONALD F.

STREETADORESS | 40 IRONS STREET |
omy-sT-2F | TOMS RIVER, NJ N ’L B
e v :
NAME MCDERMOTT, JOHN

STREET ADDRESS | 40 IRONS STREET

__UnongngegTTe
02¢05/05~88004-003 158

T

it

DO NOT WRITE
IN THIS SPACE

cy-sT-2p | TOMS RIVER, NJ -
FINLE \
NAME HALUCHA, ROBERT

STREET ADDRESS | 40 IRONS STREET
CTY-ST-2F | TOMS RIVER, NJ

me
NAME
STREET ADDRESS
CITY-ST-21P i

12, | hereby certify that the information supglied with this ﬁling dogs not qualify for the exemption stated in Section 119.07(3)(i), Ferida Statutes. | further certily that the information
accurate and that my signatura shall have the same legal atiect as if made under oath; that | am an officer or director
ol the corparation or the receiver or trustea empowared to exacute this repori as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this repori ar supplamantal raport js true an

changaed, or an an attachmant with an address, with all other like empowered.

732.349- 1134

SIGNATURE:/AZ/LW o === Tolhn Me Dermott 2-168

ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Daytime Prong #

7




