2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # 476158 oL Apr 18, 2005 08:00 AM

1. Ently Name Secretary of State
JOHN L. LOEB, JR. ASSOCIATES, INC.

Principal Place of Business . Mailing Address
50 BROAD ST = : 50 BROAD ST )
SUITE 1137 SUITE 1137
NEW YORK NY 10004 " . NEW YORK NY 10004
us us
2. Principal Place of Business .___ .. .. . 3. Mailing Address )

Suite, Apt #, efc. - B R Suite, Apt, #, efc 15t MOORE CRPED34 (10]'04)

City & State _ o City & State 4. FEINumber Applied For

59-1606877 Not Applicable
Zp Country Zp Courniry 5. Cerfificate of Status Desired | $8.75 ’c'.‘ddjﬁ‘maj
Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
) T T o Name ’

!!\I&T:\?TAAELR%?ES%%EEP ESEARCH LTD., INC. Strest Address (P.O Box Number is Nat Acceptable)
TALLAHASSEE FL 32301-0000

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisisred agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Synatufe. typed o prolad nare of regisiasad apsnl and tlie if apphcable [Ntﬂ'E‘Re?slsmd Agant sgnatura required whan einslating} . DATE

 FILE NOWIY FEEIS $150.00
After May 1, 2005 Fee Wil Be $550,00
Make Check Payable to Florida Department of State

8. Eleclian Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ~ OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TLE T - 1 Delete IneE [] Change  [7] Addilion
NAME MILLER, GEORGE W, |1l HAME | iﬂﬂ%’iﬂﬁ?i 4149

STREET ADDRESS |58 HUNTER LANE STRFFT ADDRESS A D AT  Co 3]

CiTY-§7-21F DEVON BA FIY.S1-2P LHN 18 5 85158 {584 15 .Eﬁ

HILE S - © Dloess e [JChange [ Addition
NAME GINGOLD, JULIANH NAKE

STREET ADDRESS ) 350 EAST 79TH STREET #14A o STREFT ADNRFSS

are-8T-20 - [NEW YORK NY 10021 - ) Ty -SI- 7P

e P O Cetete | e [Jchange [ Addition
NAME LOEB, JOHN L JR NAME

STREET ADORESS |50 BROAD ST SUITE 1137 STRELT ADDRESS

ery-ST 2P |NEW YORK NY  Fomestae

L D - T Oodee Btk [Jchange [ Addition
NAME LOER, JOHN L., JR. RAME

STREET ADDRESS | 50 BROAD ST SUITE 1137 [ STREETADDRESS

CiY-$1-2p NEW YOBK NY I CITY-5T-7IP

e o () Detete a: Clonange [ Addition
NAME NAME

STREET AQDRESS STREET ADDRFSS

Y- ST-2p - — CY ST 7

TITLE - Cloee N nu [T change [ Addition
NAME MAME

STREET ADDRESS STREFT ADCRE S5

CITY-57-2P CIiY-S1- 4P

12, [hereby cenim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(®, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or hustee empowered to execute this report as required by Chapter 607, Florfda Statutes, and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with #n address, with all other like empowered,

d o “f15/¢5 1 504 (500

/R.’NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Y Dawt Caytsna Phone &

SIGNATURE:




