FILED
FOR PROFIT CORPORATION .
2005 FOR NNUAL REPORT 1 Jan 31, 2005 08:00 AM

¢ Secretary of State
DOCUMENT # FO0000000006 | y
1. Entity Nama
AXA DISTRIBUTION HOLDING CORPORATION
Principal Place of Businass Mail-ihg Addresé ) T -
1290 AVENUE OF THE AMERICAS 1290 AVENUE OF THE AMERICAS
NEW YORK, NY 10104 NEW YORK, NY 10104

AT A

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO AP

13-4078005 Not Applicable
" $8.75 additlonal
5. Certificate of Stalus Desirad O Fee Requirad

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE

PLANTATION, FL 33324 ——IN THIS SPACE

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

SIGNATURE.

Signature, typed or prinled name of registered agent and tile it aoplicable. (MOTE, Registered Agent signature rdquited when reinstaling) DATE

E IS $150.00 9. Election Campaign Financing $5.00 may Be
Afta: %:ffyﬂl?vzv&%sl:fu wl?l he $550.00 Trust Fund Contribution, | Added to Fees

10. OFFICERS AND DIRECTORS . ]

TLE CPD

NAME CONDRON, CHRISTCPHER M Ul "'ﬂ‘ g
STREETADDAESS | 1290 AVENUE OF THE AMERICAS Fadad LT
CITY-ST- 2P NEW YORK, NY 10104

OO 052 0 -
gitiah-02t 1R0. 00

TILE T

NAME BRYNE, KEVINR

STAEET ADDRESS | 1290 AVENUE OF THE AMERICAS
GITY -5T-71P NEW YORK, NY 10104

TLE CFOD
NAME TULIN, STANLEY B

STREET ADDRESS | 1290 AVENUE OF THE AMERICAS ’
CITY-§7-2P NEW YORK, NY 10104 DO NOT WHITE

I:Anh-li gHERMAN, PAULINE lN THIS SPACE

STREET ANDRESS | 1290 AVENUE OF THE AMERICAS
CITY-ST-2P NEW YQORK, NY 10104

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify thal the information supplied with this fiing does not qualify far the exemption stated in Section 1 19.07;[3)(?), Florida Statutes. [ further certify that the information
indicated on this report or supplamantal report is true and accurate and that my slgnature shatl have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver grirystee smpowsred to executg this report as required by Chapter 607, Florida Statutes; and that my name appaars In Black 10 or Block 11 if

changed, or on an Eltachms dgeess, with allather likegmpowered.

SIGNATURE:

PAULINE SHERMAN  01/07/05 (212) 314-55(

F] ey Y -
PRINTED NAME OF SIGNING QFFICER OR DIRECTO Daa Daytine Prana #




