o FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

__ANNUAL REPORT ecretary of State
DOCUMENT # P99000058771 e 1302004 903w (120 “*150.06

1. Entity Name
ALIGN-RITE, INC.

N

Principal Place of Business Mailing Address
2455 PALM BAY RD., NE 15 SECOR ROAD
PALM BAY, FL 32905 C/0 TAX DEPT,

BROOKFIELD, CT 06804

e

Suite, Apt. #f, e1G. . Suite, Apt. #, etc. 04192004 ChgP CR2E034 (10/03) -

City & Stats City & State 4, FEI Number Applied For
59-3584115 Not Applicable

Zip Country Zip Country

5. Certificato of Status Desred [ $8-79 Additional
. - - Fea Required - .

b — . .- . — -

B. Nan;e and Address of Curr;nt Registered Agent ) 7. Name and Address of New Reglstered Agent
. Name i
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Nurnber is Not Acceptabie)
PLANTATION, FL 33324
¥ City : FL Zip Code

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

-

SIGNATURE - : . =
Signature, typed of printed name of registered agent and titie if applicable, . (NOTE: Registered Agant signature required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Eleption Campaign ﬁnancing ' $5.00 May Ba ‘
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution.™ - Added 1o Fees LT
10, QOFFICERS AND DIRECTORS 11. i H ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEQ 1 Delete me [ Change [ Addition
NAME MACRICOSTAS, CONSTATINE NAME
STREET ADDRESS | 4O6-+-E-HNEIANTOWNREAD $509 PE/wwck R‘ £D,' STREET ADDRESS
crv-st-z¢ | JUPITER, FL 83437 23408 - ) CITY-5T-2IP
TIME P (] elete TITLE [ change [ Additien
NAME FEGO, PAUL NAME :
STREET ADDRESS | 15 SECOR ROAD STREET ADDRESS
CITY-ST-2IP BROOKFIELD, CT 06804 GITY-5T-2IP
e VCFO " O velete TILE O Change [ Addition
THAMETT TT'SMITHSEAN T~ - s T T TR oNAME o - - T e
STREET ADDRESS | 15 SECOR ROAD STREET ADDRESS
CITy-ST-21P BROOKFIELD, CT 06804 CITY-ST-2P
TMLE T ' P pelete TITLE [Jchangs (7] Addition
NAME HICKEY, J. GREGORY - NAME
STREET ADDRESS | 15 SECOR ROAD STREET ADDRESS
GITY-ST-2IP BROOKFIELD, CT 06804 CITY-$1-2P
TME O belate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS S S - o+ wo == [ SYREET ADDRESS -~ - = T e
CITY-ST-2iP e e L S I GHY-ST-ZP-~  |em = cmceemt ¥ o z i P
TME e T - O petste 1+ * - | e s e e ‘ [(Jchange [ Addition
NAME o RTINS e L e .
STREETADDRESS |- . . . - cw . = ... . ..— [ STREET ADDRESS A i
CITY-ST-2P o Lo - oo CITY-ST-2IP - oo L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I 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 if made under cath: that | am an officer or director
of the corporation or the receiver or trusjee empowered to exgguta this repon as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment with ai GW all ctheyflika ampowered,
- P—— !
Sean 7- So:tH 203 795 Joao

EIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




