FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F95000004357 04-26-2004 90443 028 ***150.00

1. Entity Name

PHOTRONICS, INC.

Princigal Place of Business Mailing Address 3 .

1061 E. INDIANTOWN RD 1061 E. INDIANTOWN RD 9 4 %53 7’3

SUITE 310 SUITE 310 ‘

JUPITER, FL 33477 US JUPITER, FL 33477 US

= g T R TR
1S Secon LD /S Secon BD
Suita, Apt. #, stc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
Cily & State jty & State 4, FEI Number Appliad For
é kKfieep, CT~ tosk L1620 .Cr 06-0854886 Net Applicable

0‘2’?0 y Rt i 625”0 Y 0031? P 5. Certificate of Status Desired [ ?ggg Addltional

o 6. Mame and Address of Current Registered Agent ~~ 7. Name and Address of New Registered Agent )

Name
C T CCRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE - : i i : s i Lo

1 Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signaturs required when reinstating) . DATE cT B

FILE NOWII! FEE IS $150.00 9, Elaction Campaign Einancing 0 + $5.00 May Ba

After May 1, 2004 Fee will be $550.00 Trlis.t Fund Contribution. Added to Fees .
10, ] OFFICERS AND DIRECTORS 11. ADDITIONS;’CHANGES"I'_O—OFI;iEI%HS AND DIRECTORS IN 11
e cD O petete TN f/’ eHolps N ColonesE O ctenge [ Accition
NAME MACRICOSTAS, CONSTANTINE S NAME VicE PRest Dejur/ ConrnelEn
STREET ADDRESS. |wHBB4-EtNBIANTOVWNRD S5¢ 7 Eﬂﬂﬂo}—ﬁ’ £y | smeeraoomess 15 Selon- KD,
ar-st-z¢ | JUPITER, FL 33497 33458 oITY - ST-2IP éaagfl@b L CT obBo4
TrLE P 1 petete TILE [ Change [T Addilion
NAME FEGO, PAUL NAME
STREET ADDRESS | 15 SECOR RD STREET ADDRESS
CITY-ST-ZIP BROOKFIELD, CT 06804 - CITY-ST-2IF
TILE D [ petete THLE Clchange (7 Addition

= wame - ' FIORITAJOSEPH AYR —— —_—— g~ NAME - - o ———- — . ——— . ———— o RPN PR

STREETADDAESS | 146 DEER HILL AVE STREET ADDRESS
oIy -s1-7iP DANBURY, CT 08810 CITY-ST-2P
TILE T D0 Delete TALE [JChange [ Adgition
NAME HICKEY, GREGORY NAME
STREET ADDAESS | 15 SECOR RD. STREET ADDRESS
CITY-S1-2P BROOCKFIELD, CT 06804 Ciry-s1-2P
TLE VCF 3 pelete TITLE [} Change [ Addition
NAME SMITH, SEANT - . — NAME
STREET ADDRESS | 15 SECOR RD. . o STREET ADDAESS ) . ..
arv-st2e | BROOKFIELD, CT 06804 e L .
TLE CEOQ , ﬂpggma ) JTLE e e ) [ Change  [J Addition
MAME - ROSARIO, DAN DEL .- NAME T
STREET ADDRESS | 15 SECOR RD oo I STREEF ADDRESS
civv-s1-2P | BROOKFIELD, CT 06804 : CITY-$7-2ZP - o T o Lot T

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. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: ALty 7). Lo NicHolss N. Colowese /)0y B3~ r75-Faso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Fhone #




