ot

2005 FOR PROFIT CORPORATION Feb 21 Fz{)lalsm)os.oo AM
. :

"ANNUAL REPORT
DOCUMENT # 821764 Secretary of State

1. Entity Name

ARBRITON INC.

Principal Piace of Business Mailing Address )
9705 PATUXENT WOODSDR 9705 PATUXENT WOODS DR
COLUMBIA, MD 21046 TAX DEPT - £194

COLUMBIA, MD 21046

— -- AR MATAED AR A

01272005 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aoried T
520278528 ot Appicao

$8.75 addionz!
Fee Required

5. Certificate of Status Deslred 0

8. Natme and Address of Cutrent Registered Agent

C T CORPORATION SYSTEM ) DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ' IN THIS SPACE

s w. y«w'-

T
8. The above named entity submits this staternent for tha purpose of changing its regxstared oiixce or raglstered agent, or bigth, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ) e o o

Signature, lypud or pdn(ed nama dmalstared mnt.md e iFappli cable : - (DJOTE. Penifa_lm;d. ;\:qe_ﬂllsig'nalure roqylfad whoi rei:ristaUnn_) i - X DATE
8. Electlon Campaign Financing $5.00 May Be
Fl NOwW:! FEE IS $150.00 ¥
Aftor Jify 1,‘;505 Feo wifl be $550.00 Trust Fund Contrlbution. T Addsd to Fees
10, — ~_OFFICERS AND DIRECTORS _ ] -
TIME CEQP
NAME MORRIS, STEPHEN B
STREETADDRESS | 142 WEST 57TH ST 11TH FLOOR
CIY-8T-ZP | NEW YORK, NY 10019 1Y A0
TMLE CFOV - Erdiih
NAME WALSH, WILLIAM J

SVREETADDRESS | 142 WEST 57TH ST 11TH FLOOR
BIFY-S1-20F NEW YORK, NY 10010 .

TITLE LOS - .
HAME DOLORED, CODY L , L e

STREET ADDRESS | 9705 PATUXENT WOQODS DR
CITY - 5T-217 COLUMBIA, MD 21046 _ DO NOT WR'TE

e o - | - IN THIS SPACE

NAME KIMMER, CLAIRE L ] e B
STREETADDRESS | 9705 PATUXENT WOCDS DR
ony-ST-27 | COLUMBIA, MD 21046 o ‘ "

fITLE AS3

NAME ODONNELL, PATRICIA
S$TREETADDRESS | 9705 PATUXENT WOODS DR ' T I

CITY- ST-2IP COLUMBIA, MD 21046 ) ] _— e

e
NAME

STRELY ADDRESS .
CITY-ST-2P ’ . ——

12. 1 hereby certify that ihe information supp\:ed wm\h th\s §i hng does not quahiy for the exemption statad In Section 119.07(3)(1}, Florida Statutes. 1 funther certity that the informaticn
indicated en this report or supplamanial report agcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporationar tha recaiver or tri acute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or(: an attachment with an ad ke empowergd.

SIGNATU E\—maﬁl'ﬁmemnmen%mﬁﬁn AmoFSI @;omzc’mn : 21&0:{2” 410 /m%ﬁ;‘_’%ﬂﬁ

Doloragg I —_ .




