- FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 816667 01-28-2005 90014 010 ***150.00
1. Entily Name :
TREE PLATEAU CO., INC.
Principal Place of Business Mailing Address
C/0 GENE M. PRANZOD C/0 GENE M. PRANZO
230 PARK AVE 26TH FLOOR 230 PARK AVE 26TH FLOOR 4 O 0 07 77 1
NEW YORK, NY 10169  US NEW YORK, NY 10169  US
P o EEUD G ERAR AL
Suite, Apt. #, otc. Suile, Apt. #, elc. 01122005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
13-5668757 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?g'ggllﬁ?:;liom‘
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Regisetered Agent
Name
UNITED STATES CORPORATION COMPANY _
1201 HAYS STREET Street Address (P.O. Box Nurnber is Net Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE
Sigratute, typed or printed rame of registarad agent and itle i applicabia. (NOTE: Regrstered Agant signatura sequited when (einsiating} DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITECNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DVP [ Detete TIME O change [ Addition
NAKE TALFORD, RICHARD S. NAME
SIRELT ADDRESS | C/Q GENE M. PRANZO, 230 PARK AVE 26TH FL STREET ADDRESS
Cmy-st-2ik , | NEW YORK, NY 10169 CITY-51-2IP
TLE " |Ds . O pelete TITLE D CXChange [ Addilion
NAME PRANZO, GENE M NAME
SIREET ADDRESS | 230 PARK AVE 26TH FLOOR STREET ADORESS
CiTy-S1. 2P NEW YORK, NY 10169 I CITY-S¥- 2P
TLE AT - O pelete TmE T/Acting Secretary 2 Change [ Addition
NAME POTTER, CAROL HAME
STREET ADDRESS | C/O GENE M. PRANZO, 230 PARK AVE 26TH FL STREET ADDRESS
Chy-s1-71P NEW YORK, NY 10169 CAY-ST-2P
TITE DP 8 Detete TIME [l change [ Addition
NAME TALFORD, DORIS K NAME
STREET ADDRESS | C/O GENE M. PRANZO, 230 PARK AVE 26TH FL STREET ADIDRESS
CyY-ST-21p NE YORK, NY 10169 CITY-ST-ZIP
TzLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
TME O elete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-$T- 7P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0‘), Florida Statutes. | funthar certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes owered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alyachment with an addr with all other like empoweread,

SIGNATURE: ene. M. pﬂnnz.o Dep. t\:w(ocs' (&%!gxgﬁ 00
SIGNATURE AND TYPED QORPRINTED iRME OF SIGNING CFFICER OR DIRECTOR | T ‘ 8 Phona #




