] FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 08:00 AM

ANNUAL REPdRT r
DOCUMENT # P98000021546 Secretary of State
1. Enlity Name i
VESENAZ, INC. o
Principal Place of Businass__ T | _‘Ifu-éailing Address ]
C/0 WARSHAW BURSTEIN COHEN C/0 WARSHAW BURSTEIN COHEN
555 FIFTH AVENUE, T1FL 555 FIFTH AVENUE, TTFL
NEW YORK, NY 10017 NEW YORK, NY 10017

e[RRI

02082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=TTe Aopied o
58-2485415 Nct Appicable

0 $8.75 additionat
Fee Requnred

5. Certificate of Status Desirad

BT

8. Name and Address of Current Ragisiared Agsnt

NAVON, SAMUEL D Do NOT WR'TE

2699 STIRLING ROAD

SUITE B-100
FORT LAUDERDALE, FL 33312 _ IN THIS SPACE

B. The above named entily submits this statement for the purpose of changrng its ragisterad office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -~ — . -
Signature, typed ar printad nama of régisterad agent and dtte it applicable {NOTE: Ragistered Agent signature raguirec when reinstaling) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution. L} Added to Feas

10, —___ OFFICERS ANDDIRECTORS f ] T o t e

TITE PD R -
NAME POLLAN, STEPHEN M
STREET ADDRESS | 555 FIFTH AVENUE,11FL T o

HOLDONZ22008

om-S2P | NEW YORK, NY 10017 o LG Cip L
- — cLL _— e UE/08A05-B0055-02d4 150,00

NAME ROSS, ALLEN N
STREET ADDRESS | 555 FIFTH AVENUE, 19FL
CITY-5T- 2P NEW YORK, NY 10017

TILE
NANE

ey DO NOT WRITE

CITY-ST-7P

me ~ | " INTHIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY - $7-2IP

TINLE

HAME

STAEET ADDRESS
CITyY-s1-2P

12. | heraby certlr that the information sup?lxed with this i |Ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the informatian
indicated ont is report or supplemental report s true and accurate and that my signature shall have tha same legal effoct as if made under oath; that | am an officer or director

aof the corparation or the recaiver of trustea empowered to exacuts this raport as requited by Chapter 807, Florida Statutes; and that my name appadrs in Block 10 or Block 11 if
changed, or on an attachment wi drogs, with all gther like empowere
SIGNATURE: o, # vy, Yo ce e L f Hos™ 2h- qﬂ;ﬂ(’ﬁ

mmmnw TYPED OR PRINTED NAME OF BIGNING GFFICER OR BIRECTOR Bate Daytima Prane #

— 1




