FILED

2005 FOR-PROFIT CORPORATION May 10, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F99000004542 Secretary of State

1. Enlity Name n
OVE ARUP & PARTNERS, P.C.

Principal Place of Business. ) * Mailing Address
155 AVENUE OF THE AMERICAS . 155 AVENUE OF THE AMERICAS
NEW YORK, NY 10013 11TH FLOOR ATTN LOUIS CURATOLO

NEW YORK, NY 10013  US

s B 1L TERVRED

04162005  No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FEI Numbar Applied For

13-3473570 Not Applicable

§. Carlificate of Status Deslrad Fee Required

4 $8.75 additionat

= T

6. Name and Address of Current Registered Agent

S e s et e Cria e

C T CORPORATION SYSTEM S
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 —  _ IN THIS SPACE

8. The above named entltly submits this statement for the purposs of changing its reglstered clfice or regislared agent, or both, in the Stete of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE —

Signalure, lypod or printed name of registered agent and fitle il applicable T NOTE. Regiglered Agent signature required when reinstaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee w|?| ba $550.00 Trust Fund Contribution. T AddedtoFees
10. i QFFICERS AND DIRECTORS ] -
TInLe VD ' R bt - e
HAME HILL, TERENCE L R P :

STREET AODRESS | 13 FITZROY ST _— L
CITY-8T-2P LONDON, UK

TITLE 8TD

NAME MILES, JOHN
STREET ADDRESS | 13 FITZROY ST
CiTY-ST-ZP LONDON, ENGLAND,

p—p 5T — —_—
NAME BALMOND, CEGIL

FITZROY ST
z:::-i:-ﬂz?:m :,SONDON_ UK ' DO NOT WRITE

| ne R ‘ IN THIS SPACE

NAME NOBLE, LAURENCE
SIREET ADDRESS | 801 MARKET ST #260
CITY . §7- 2P SAN FRANCISCO, CA 94103

TIMLE I } T
NAME

STREET ADDRESS
CITY-87-2iP

TIMLE

HAME

STREET ADDRESS
CITY-S7-ZP

12. { hareby cniify thal the information suppiied wiih Ik
indicatéd on this report or supplemental regort is tr
of the corporation or the receiver or nustegfemp!

fling does not qualfy for the axemption stated in Section 1 19.0753)(?). Florida Stalutes. 1further certify that the infermation
and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an officer or diractor

ad 1o exaculs Lhis report as requirad by Chagter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an adgrass, wi

allginer like empowerad.
e
SIGNATURE: 3 'S, Noblz HiAtfS

SIGHATURE AND TYPED OR PRINTED NAME GF SIGRING OFEICER OR DIRECTOR : Date Daytime Phone #




