2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " Feb 04,2004 08:00 AM

821737
PPmSlem’:”ENT # Secretary of State
MORGAN STANLEY DW INC.
Principal Place of Business ) Mailing Address
C/0 MORGAN STANLEY DEAN WITTER £ CQO  C/Q MORGAN STANLEY TAX DEPT.
1585 BROADWAY 750 SEVENTH AVE.
NEW YORK NY 10036 NEW YORK NY 10018
us us ) _ )
C/0 Morgan Stanley . cfo Morgan Stanley
Suite. Apt. #, elc Surle, Apt #, etc.
1585 Br iway B 1221 Ave. of 4 7 MOORE CR2E034 (1 1/03) 7
City & Stal Iy & Giat 4. FEI Numbi Appilied Fi
New York, NY ) Neli*78Fk, Y ] "™ 94-1671384 ot Applcanis
Zip Country ZIp Country - 8.75 additional
10036 USA 10020 U 5. Certificate of Status Desired ' O . gee quuireé ne
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Reglstered Agent
Name

?érog%?z%ﬂégezh%yggig Street Address (P.O. éox Mumber is Nat Accentable)
PLANTATION FL 33324 — : .

CTity Fl-_- Zip Code

8. The above named entity submils this statement tor the purpese of changing its registered office or reglstered agent, or both, in the State of Flenda. { am familiar with, and accsm
the abligations of registered agent.

SIGNATURE - . . - . —
Signatuse typed of prinied name of regsiared agont anq idle f apphcatie (NOTE, Regstered Agent sngnay«s requred when remstanng) DATE _
1 :
N g St S50 v
ay wi : Trust Fund Cantritnitian. 1 Added to Fess
Make Check Payable to F!urida Department of State _
10. B . OFFiCEFIS AND DIHECTORS 1. _ AbDiTJONS!CHANGES TO OFFICERS AND DIRECTORS [N 11
TTLE P (3 Detere L 3 shange ] Addition
MAME SCHAEFER, JOMNH NAME
STREET ADDRESS [ 1585 BROADWAY STREET ADDRESS ATTACHED
ony-sT-2F - |NEW YORK NY 10036 CITY-ST-2P SEE LIST C
TME VCFO [T Delete TILE [ Change  [7] Addition
NAME VADALA, CHARLES F JR. NASE
STREET ADDRESS | 325 PRESIDENT STREET STREET ADDRESS UNNGDOIDa31 7
oY S1-2F  |BROOKLYN NY 11231 Ry -§1.2P , 02/05/04-80029~021 150,00
THE VP O Detete TWLE [J Change  [J Addition
NAME MOGENSON, HARVEY B NAME
STREET ADDRESS | 141 LEROY AVE. STREET ADDRESS
COY-ST-ZP IDARIEN CT 06820 ‘ CIry-S7-2P ) p—
e Vs 3 betee TE ) [T Change  [7J Addition
NAME CARMAN, RONALD T NAME
STAEET AODRESS {436 NORTH VILLAGE AVENUE STREET ADDRESS
ciry-st.2¢ (ROCKVILLE CENTRE NY 11570 B LR . =
TITLE c 7 Delete THHE [ Crarge D Addibon
NAME PURCELL, BPHILIP Jj NAME
STREET ApDRESS | 1036 SENECA RD. STHELT ADDRESS
CITY-5T-ZP WILMETTE IL 60091 CRY.S1- 2P . e
Tk VP O erete TITLE I cChange [ Addition
NAME SANDBERG, BRUCE NAME
STREET anoress | 118 MARGARETTA COURT STREET ADDRESS
crv-stze |STATEN ISLAND NY 10314 X ovseae ;

12 | hereby certif te( that the information supplied with Lhns f:n g does not gua |fy for the exemption stated in Section 119,073}, Flonda Statutes | further certify that the mformancm
mcicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath, that ! am an officer or director
of the corporation ar the recelver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 f
changed, or on an attachment with an @ddress, with all other kke empowerad.

SIGNATURE: __ [/ e "~ govce 1. mesmer 272704 212-762-6682 ___-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae DayuwmeFProne




