2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P96000033012

1. Eniity Name
TRIALGRAPHIX - NEW YORK, INC.

04-25-2005 90252 020 ***150.00

Principal Place of Business

216 E 45TH STREET
NEW YORK, NY 10017

Mailing Address

155 N.E. 40TH STREET

us MIAMI, FL 33137

20088733

2. Principal Place of Business 3. Mailing Address

AT UC AU ST A

Suite, Apt. #, etc. Suite, Apt. #, elc.

CR2E034 (10703)

04052005 Chg-P
City & State Cily & State 4. FEI Number Applied For
65-0659046 Not Applicable
i Count Zi ) i
Zp ountry ? Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

STOLBERG, DAVID
155 NE 40TH ST,
MIAMI, FL 33137

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, Iyped or printed name of registered agent and lite il applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete JaT: VD (qChange ) Addtion
NAME STOLBERG, STEVEN NAME Stolber. 5 even

STREET ADDFESS | 155 N.E. 40TH STREET STReET 00RESS | 165 NIE Shyeet

cY-st-zP | MIAMI, FL 33137 OTY-5T-21P Hiams (;L 33137 -
TITLE sD O Delete TME P ) [ Change Sl Addition
HAME STOLBERG, DAVID NAME holborn, Evyca

STREET ADDRESS | 155 N.E., 40TH STREET STREET ADCRESS | | S& HE l{o{'b Shveet

CTV-5T-20 | MIAMI, FL 33137 CY-ST- 2t Hic sl ; L 33137

e VPD ){Delete me D -0 Change [ adsiion
NAME COHEN, DOUGLAS HAME Greham, L o

STREET ADDRESS | 2961 WENTWORTH STREETADDRESS | 102,00 &roada 5 ot Roael Suite 350

orv-s1-2P | WESTON, FL 33332 orTy-s7- 2 ‘The W 01‘:3 lands , T 17380

THLE VPD ﬂoeym TLE O Crangs B Addiion
NAME ADLER, MATTHEW NAME oxd Tm.,/ )
STREET ADDRESS | 2401 NE 12TH ST STREET ADDRESS |35 LaSo.“ Skﬁﬁ'!

CITY-ST-21P FT. LAUDERDALE, FL 33304 cITY-ST-21P Line A - U3

TITE O peete HILE [ Change  BK) Addition
NAME NAME DM ] Cl ‘

STREET ADDRESS STREET ADDRESS l‘_5 Lam l ¢ :)']"’c e/*

CITY-ST-21P CITY-ST-2P i e q |5'

TILE I Deleta TILE pe‘ 1'Se t Do d [ change m_Additinn
NAME NAME

e e oness | TV East WisCanson Ave

OITY-ST-7P ovsrze | Milwa uJ(.e( wt B3z

12. | hereby ceriity thal the information su
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

report is true an

ther fike empowerad,

ad with this nlmg does not qualify for the exernptien stated in Section 113 D7f3)(l) Florida Statutes. | furthar centify that the information
accurate and that my signature shall have the same legal e
tee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 14 if

fact as  made under oath; that I am an ofiicer or director

oY y2-65 (ﬂf )S2-5% 0

snan"i'unz To TYPED OR Pmmw OF SIGNING OFFICER OR DIRECTOR

Dats Raytima Phone #

7



