A A
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | | Apr 26, 2005 08:00 AM

DOCUMENT # 018091 Secretary of State
Eénsmsygra\?ER TRUST COMPANY OF FLORIDA

Principal Place of Business __ "Mailing Addrass

222 ROYAL PALM WAY 222 ROYAL PALM WAY
FALM BEACH, FL 33480 PALM BEACH, FL 33480

AT AR

04182005  NoChg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE T AoledFa

59-8067333 Not Applicable

" - $8.75 Additional
5. Cerlificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent I ) ) L TR T

ENGELHARDT, JO ANN

CiO Bgiiﬁhgiﬁ\}%?} COMPANY OF FL
222R

PALM BEACH, FL 33480 - . lN TH'S SPACE

8. The abova named antity Submils this statement far the purpese of changing its registered office or registerbd agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerec agent. .

SIGNATURE =

Signatuna, typed ar prinied rame of ragistered agmé;?ﬁ tillg ¥ gppnicatile. MOTE Reglsieren Agort sigrialwe equired when relnatathg  ~ i DATE
= n = s T T
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 tay B
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFees
10. ~ OFFICERS AND DIRECTORS JIE
TLE CEO . o s R
NAME HILTON, JOHN o

STREET ADDRESS | 630 8TH AVE.
CITY-5T-2P NEW YORK, NY 10111

TELE MDCF =
NAME MACDONALD, JOMN G : -
STREEY ADDRESS | B30 5TH AVE e —

CITY - 8T-7IP NEW YORK, NY 10111 - —_

TME MGR
NAME ENGELHARDT, JO ANN

222 ROYAL PALM WAY ' o e e
ﬁffﬂﬁfm PALM BEACH, LI;L 33408 - Do NOT WRITE

P | [—===<INTHIS SPACE

NANME SHELLY, THADDEUS H LI
STREET ADDRESS | 222 ROYAL PALM WAY T s
CITY-57- 2P PALM BEACH, FL 33408 )

TITLE P
NAME CAMFBELL, GAIL )
STREET ATBRESS | 100 WOODBRIDGE CTR DRIVE : T e

GITY-ST-7IP WOODBRIDGE, NJ 07095
TinE T ‘ - = =i, e o
NAKE T
STREET ADDRESS
CITY-ST- 2P J

12. 1 hereby certi{z that the information suppliedl with this filing doas not quatify for the exemption stated in Beetion 119.07;3}[;‘), Plorida Statutes. 1 further centify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation dr the recéivar or trustee empowered 10 excouie this report as regquirad by Chaptar 607, Florida Statutes; and that my name agpears in Block 10 or Black 11 if
changed, or on an attachment with anfaddress, with all other like empovgersd.

e
SIGNATURE: | #9005

SIGNATUEE AND TYPED OR PRINTED NAME o’imuma OFFICER ORt DIRECTOX

Dayiime Prore #

— 7 PE— ]

i - I




