2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000005840

FILED
Jul 23, 2004 8:00 am

1. Entity Name :

RESEAL INTERNATIONAL CORPORATION

Secretary of State

07-23-2004 90007 001 ***158.75

Principat Place of Business

Maiting Address

445 PARK AVENUE 445 PARK AVENUE Ty

9TH FLOOR . 9TH FLOOR 4 q U 4 3 b 44

NEW YORK, NY 10022‘ Us NEW YORK, NY 10022 U5

T s RGO R 6
Suite, Apt. #, elc. Suite, Apt. #, etc. 07192004 Chg-P CROE(34 (10/03)
City & State City & State 4. FEl Number Applied For

65-0389940 Not Applicable

Zp Country ap Country 5. Ceriificate of Status Desired B g—g&m"ms‘

8. Name and Address of Current Registered Agent

7. Name and Addrasa of New Registered Agent

1201 HAYS STREET
TALLAHASSEE, FL 32301 .

)
il

~CORPORATION SERVICE COMPANY

Name-~ . ——

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

the cbligations of registerad agent.

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

of the corporation or the receiver or frystee em|
changed, or on an attachment wi address,

SIGNATURE:

SIGNATURE
Signature, typed or pnnted nama of registered agen and ttle it applicable. (NCTE: Ragistared Agam signatura required when reinsiating} DATE
FILE NOWRII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. - GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TME D O Dekete THE Ethange [ Addition
NAME PARDES, GREG NAME ™ g
STAEET ADORESS | 445 PARK AVE. §TH PLACE smeraooness | 45" Park Bwe. G o0R,
CIrY-St-21p NEW YORK, NY 10022 CITY-ST-Z1P
TMEe 8VD [ oelete TITLE Hthange [ Addition
NAME POIT, LINDA NAME el
STREET ADDRESS | 445 PLACE AVE. 9TH PLACE steeETanDRESS |ipafs” Park AVE, 91h Floor
CITY-s1-2P NEW YORK, NY 10022 CITY-51-2P
WTLE PD ‘ 7 Dekete I TITLE [Bchange [ Addition
NAME RICHARDSON, OLIVER HAME H
STREETADORESS | 445 PARK AVE. GTHPLACE et acovess | Yk 8 Pk Ave. 1™ Flaor -
CTY-STZP T NEW YORK] NY 10022 CHTY-57- 2P
TIRE D 3 [ belete e [Athange [T Aodition
NAME FALBERG, ARNOLD NAME i
STREETADDRESS | 445 PARK AVE. 9TH PLACE smzranomss | 4HS Park Ave, G Floer
CITY-ST-ZIP NEW YORK, NY 10022 CITY-S1-2IF
TE L[] betete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O petate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ‘ . CITY-ST-7P
12. 1 hereby certig that the information efnplied withfthid filing does not qualify for the examption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemaftal report i b aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

D

"

red

; executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
al

ef like empowered.
Ghee Farves 7/.;o/o~/ Y12 BéTHGLO
t Date

SIGHATURE A.NDT\"PED,H PRINTED NAME OF SIGNING OFFICEA OR IMRECTOR

Daytimea Phone #




