2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED .

23
DOCUMENT # Pag2 Feb 22, 2005 08:00 AM
ICON CAPITAL CORP. Secretary of State
Principal Place of Business ' ) Mailing Addresé o =
100 FIFTH AVENUE . 100 FIFTH AVENUE )
10TH FL 10TH FL
NEW YORK NY 10011 NEW YORK NY 10011
us us
T AT
Suite, Apt. #, elc. ) o Suite, Apt. #, elc. ) T 15t MOORE CR2E034 (10/04)
City & State Clty & State S | 4. FEINumber i Applied For
- - T 22-2598874 ot Appicat
Zip Country Zie Country 5. Certificate of Status Desjred O ?8 75 'b‘dd'“‘)"al
ee Required
6._Name and Address of Current Heg[stered Agent S ~ 7. Name and Address of New Hegistered Agent )
o : Name - B o T
Egé\ 1ESPE EFY&%E\?ER;{?E. Stiset Address (P.0. Box Number is Not Acceptable) ‘
TALLAHASSEE FL 32301 —= - e
City o T FL J Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, In the State of Flonda t am familiar wnth and ancr
the obligations of ragistered ageant. .

SIGNATURE S— —— — - ———
Sghaturg, lypad o prmtad MM of regnstored agont and lide if appkceble  INOTE Ragistered Agent signature reguirad wheh rinstating} -~ DATE ) . -
FILE NOWU! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May £
Aftor May 1, 2005 Fee Will Be $550.06 Trust Fund Contribution. T Added to Fees
Make Check Payable to Flonda Departmenl of State
10. CFEICERS AND DiFlECTORS N R j ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
I b T3 Delete TE ) h © [JChange [das
NAME CLARKE, BEALUFORT B NAME
STREET ADDRESS | 100 FIFTH AVENUE ,10TH FL STRELT ADDRESS
CITY-5T. 24P NEW YORK NY 10011 GiTY-ST- 2P
Y D ’ T T Delats e o T [change  [Oa°
NAME WEISS, PAUL B NANE 1,| RIEH] ;EB EE5
STREET ADDRESS | 260 CALIFORNIA STREET STHEET ADDRESS VR e G5 -E00SE~001 150,00
CITY-ST. 7P SAN FRANCISCO CA 84000 GITY-SI- 7P
g D 3 Delete TITLE ) [lohange [
HAME MARTIN, THOMAS HAME
STREET ADDRESS | 100FIFTH AVENUE, 10TH FL STREF 1 ADDRESS
ory-s1-2r L NEW YORK NY 10011 Civ-ST 7P
WILE loeete  § nns T ‘ © o [Johange [JA
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.71P CITY-51-2F
I o Cloees ~ § me o ' Tlchage LA
NAME HARIE
STRECT ADDRESS SIREET ADDRESS
ciry- -2 0IY-8T-2p
e i ) 1 petete T ) © Ochange g4
KAME NaME
STRELT ADDRESS STREET ADDRESS
CITY - 5T 2% ’ CUY-SE- 2P

12. 1hereby certify that tha informatiors supphed wtth his-filingXees not qual‘fy for the exemption stated in Secticn 119.07(3)(), Florida Statutes | further certify thal the Tnfarinas:

indicated on this report or supplementai repo rue apd accurate and that my signaiure shall have the same legal effect as if made under cathy; that | am an officer or diren.
wOrg t?hexelaiute this repog as required by Chapier 607, Flarida Statutes, and that my name appears in Block 10 or Block 1
All other like empowere

241|200 242 . 48R . 4D

PEQ OR PRINTED NAME OF SIGNING.OFFICER OR DIRECTOR B T T Oawe Daytrno Priore ¥
d v byt




