e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000000704

1. Entity Name

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90270 004 ***150.00

VOLT ROAD BORING CORP.

Principal Place of Business

/0 VOLT INFORMATION SCIENCES
560 LEXINGTON AVE
NEW YORK, NY 10022

Mailing Address

(/0 VOLT INFORMATION SCIENCES
560 LEXINGTON AVE
NEW YORK, NY 10022

AT AR MU ATAR K

: 04162004 No Chg-P CR2E034 (10/03)
Do N OT WR lTE IN THIS SPAC E 4. FEI Number Applied For
13-3984267 Not Applicable
$8.75 Additional

5. Certificate of Status Desired |:| Fee Required

6. Name end Address of Current Registered Agent

C 7T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE =
IN THIS SPACE

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signarure, typed or primted name of registared agent and title if applicable. (NOTE: Reglstered Agent signature requlred when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

10. CFFICERS AND DIRECTORS ’ |

TILE P

NAME BRAUNLICH, WILL1AM

STREET ADDRESS | 560 LEXINGTON AVENUE

CITY-5T-21P NEW YORK, NY 10022

TILE v

NAME EGAN, JACK

STREET ADDRESS | 560 LEXINGTON AVENUE

CITY-ST-21P NEW YORK, NY 10022

TILE T

NAME GUARINOQ, LUDWIG

STREET ADDRESS | 560 LEXINGTON AVENUE

CHEY-ST-ZIP NEW YORK, NY 10022 DO N OT WRlTE
TITLE sSD

NAME UMANSKY, RALPH l N TH IS S pAC E
STREET ADERESS | 560 LEXINGTON AVENUE

CITY-ST-2P NEW YORK, NY 10022

THLE

NAME

STREET ADCDRESS

CITY-S1-21P

TITLE

NAME ’ N
STREET ADDRESS

CITY-§7-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
OLthe ccérporatlon or mehrecelver or trustézg empOWﬁred (e} ex?ﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wi ress er like empowered,

Tack €6av

lem—— vice FPresioeT  H-22.-0Y

yAME OF SIGNING OFFICER OR DIRECTOR Date

HNA-70Y - AYop

Daytime Phone #

SIGNATURE:

“7 7




