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E 2004 FOR PROFIT CORPORATION
| ANNUAL REPORT
DOCUMENT # F03000002187
k.?ﬁlxg?g)ClATES. INC.
Principal Place of Business Mailing Address
520 BROADWAY, 5TH FLOOR 520 BROADWAY, 5TH FLOOR
SANTA MONICA, CA 90401 SANTA MONICA, CA 90401

=1 AN RO AR

- - P | 01282004 NoChgP  CR2E034 (10/03)
‘DO NOT WRITE INTHIS SPACE o T FE Number Applied For
) - . e S .. L : . . . : : T 04-3752838 Not Applicabla

o ) $8.75 Additionat
5. Certificate of Status Desired a Fee Reuuired

6. Name and Aﬁdr;ss of Currant Reglste;éd Agent . . B 'hi T T B ) .
TION SERVIC PANY I
e S DO NOT WRITE.
TALLAHASSEE, FL 32301-2525 . IN THIS SPACE

3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, og_both. in the State of Flon‘da } am familiar with, and accept
the obllgatlons of regislered agent.

sIGNATURE/A . ALYYY A oA ‘9/5/(.90044

{NOTE: Ragi ﬁ%‘gil Nwrsﬂulred r rn‘slalr\q) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Cantribution. O  Addedto Feos
10. QOFFICERS AND DIRECTORS [ T i e g
T GDP o ST S ;
NAME FITZGERALD, WILLIAM R T e
STREET ADDRESS | 520 BROADWAY, 5TH FLOOR : o R e e s e e g ey et L )
OTY-STZP | SANTA MONICA, CA 90401 R = L | e 5 _5-::";:.' =
R o Uafaf“; 04«~mu~*8 7121:1_2 *ﬁi a, ua

e o | . R s
NAME BENNETT, ROBERTR S I RITUIEIS SO SR L
STREET ADDAESS | 520 BROADWAY, 5TH FLOOR Lo v . :
CITY - ST-2IP SANTA MONICA, CA 90401 s - G
TILE v .
NAME SINGH, JAY

STREET ADDRESS | 520 BROADWAY, 5TH FLOOR N -‘ ‘ 3 ." ’
oiY-sT-2F | SANTA MONICA, CA 90401 ‘ - DO NOT WRITE

TITLE S o _ . ' o~
NAME NILES, WILLIAM E S Co IN TH'S SPACE
STREET ADDAESS [ 520 BROADWAY, 5TH FLOCR e . :

CITY-5T-ZIP SANTA MONICA, CA 90401

T T I o
NAME PLATISA, GEORGE C ’ : 5
STREET ADDRESS | 520 BROADWAY, 5TH FLOOR | __ . .
CITY-S7-2IP SANTA MONICA, CA 90401 ’ : : N ‘

TITLE . “

NAME | R E

STREET ADDRESS

CITY-ST-2P i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i), Flonda Statutes I funher cemfy that the mformanon
indicated on this report or supplemegig eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
” g npowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
3, with all other like empowered.

William E. Niles
VP & Secretary [-29-Y

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




