FILED

2005 FOR PROFIT CORPORATION ~ Apr 09,2005 08:00 AM

__ANNUAL REPORT . .

DOGUMENT # 856039 Secl‘etal'y of State
Entity Names
1I'RJ‘:‘{‘YIELLEF(S CHEQUE ASSOCIATES LIMITED, INC.

Principal Piace of Business Mailing Address

154 EDWARD 5T ' - 200 VESEY STREET
BRIGHTON, SU BN2 2.H U5 WHC-3 TRX DEPT

NEW YORK, NY 10285-3002 US

AR RE b

01052005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P WS

NOT APPLICABLE [ ot Applicable

$8.75 Additional
Fee Requited

5. Certificate of Status Daesirad O

8. Nan;e,r and Addrass of Currant Raglstersd Agaent
CT CORPORATION SYSTEM .
cio CTO(EJ?'RPPCI)I‘\:}ATéOLENSE){STEM DO NOT W R lTE
1200 S H E RD.
PLANTATION, FL 33324 IN TH IS SPAC E
— . AT T T - L .

8. The above named enluy submits mls stalement 10.' the purpose of changmg ils reglstered oﬁlca or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE —— — P — :
Signawra, lyped or pdnlnd name of rog awrad .qam and diia :1 nppﬂcabla. (NOTE ng\slnlud Auanl srgnalure roguirad when reinslating) _ DaTE

FILE NOWII! FEE I 0.00 9. Election Carmpaign Financing $5.00 ray Be
After Mayhil 2('#]5 IEF- \fsv:fl1h50 $550.00 Trust Fund Contribution. B Addedto Fees

10, — OFFCERS AND DIREGTORS ]

THLE co

NAWE SPENCE, JOHN A
' LNaa02Ie2 15
STREET ADDRESS | 71 LOMBARD ST 2
CITY-$7-20P LONDON, EC3P3BS, _ nﬂ‘"fMS?MSQ-—BDH 150.48 .

TILE S

RAME NOAKES, HUGH E

STREET ADDRESS | 154 EDWARD $TREET, BRIGHTON
CITY-37-2P SUSSEX BN22LH, . : — ==

TImE AS — =
MAME NORMAN, STEPHEN P

SYRLET ADORESS | WORLD FINANCIAL CENTER
Cury-ST- 20 NEW YORK, NY 10285 = L ,——DO NOT WRITE

TLE AS _ _‘ , IN THIS SPACE

NAME SCHEPP, ANNE C
STREET ADDRESS [ WIOQRLD FINANCIAL CENTER
ciry-§T-21P NEW YORK, NY 10285

Tme

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STRELT ADDRESS
CiTY-ST-21P

12, | hereby cemSH that the mimmanon supplied with this ilhng does not qualn‘y Iur lhe exemptton stated In Section 119,07(3)(i), Florida Statutes, | further cartify that the inrormaxlon
Indicated on this report or supplemental repget Is rue and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officar or diractor
of the corporation or the receiver or trustee efnpowered 10 executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreks, with all other like empowered,
SIGNATURE: o —— Sjgvhm_{) NO\’ tman  Hi ES Aa-LHo- 135F

B'IGNATURE AND TYFED Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona ¥

e — C = z = - o s A




