2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2004 8:

DOCUMENT # 856580

1. Entity Name

PRUDENTIAL-BACHE PROPERTIES, INC.

05-14-2004 90011 031 ***]

Principal Place of Business

ONE SEAPORT PLAZA
199 WATER ST. 28TH FLOOR
NEW YORK, NY 10292-0116 US

Malling Address

K. MAGUIRE, LAW DEPT
ONE SEAPORT PLAZA 199 WATER ST., 31STFL
NEW YORK, NY 10292-0131 US

2. Principal Place of Business 3. Mailing

Address

AEERRTETRAIIO AN

Suite, Apt. #, etc.

213 LOQLLN rﬂ.\“tﬂ’\ <3

00 am
Secretary of State

50.00

VI

Suile, Apt. #, etc.
04272004 Chg-P CR2E034 {10/03)
L) QT o “Tox Degd
City & Stats City & State —_— 4. FEl Number Applisd For
E,LOQT_‘L U‘) 13-3014502 Not Applicable
Zip Country Z&r’“ O gu& e 5. Certificate of Status Desired | ?g';’gqﬁfggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIHECTOHS

10. QFFICERS AND DIRECTORS 11, EE

TITLE oC O oelets e reaSa et D crange X Addiion
NAME MARTIN, BRIAN J. NAME Ch o les Or'o..?( M

STREET ADDRESS | ONE SEAPORT PLAZA STREET ADDRESS | ~q 45 { Md =¥

GTY-ST-ZP | NEW YORK, NY 10292 CITY-ST-2P ‘Q}QJ\DQ\'IL w3 Ot oA )

TITLE PDCE M Delste TITLE (‘_r‘f [ Change ﬂAnuition
NAME PISKOROWSKI, CHESTER A. HAME [Qpn @,\[o ~

STREET ADDRESS | ONE SEAPORT PLAZA STREETADDRESS | i

arv-st-2¢ | NEW YORK, NY 10292 GITy-¢T-2 \D-e,u.»OS\_)L \D" O\ 03

TITLE DCFO I oelete Time \i (,Q__ P(‘PS,'_ Yoy ot Koo
NAME WEINREB, STEVEN N - NAME &X\Mr\\(

STREET ADDRESS | ONE SEAPORT PLAZA STREET ADDRESS

CITY-ST-2P NEW YORK, NY 10202 GITY-ST- 2P Y ouopa

THLE T M Delete TITLE () Change  [] Addition
NAME TROIANQ, ROBERT JR NAME

STREET ADDRESS | ONE SEAPORT PLAZA STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10292 CITY-ST-Z7IP

TITLE T M Delete TME {J Change [ Addtion
NAME TROIANOQ, ROBERT J NAME

STREET ADDRESS | ONE SEAPORT PLAZA STRECT ADGRESS

Ciry-ST-2P NEW YORK, NY 10292 ) CIY-5T-7iP

TTLE S Mnem THLE [ changs [ Addition
NAME WALDMAN, PALIL ’ NAME

STREET ADDRESS | ONE SEAPORT PLAZA STREET ADDRESS

CIFY-ST-2P NEW YORK, NY 10292 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

ike

powered.

(E with an address, with all gther | Q

\pr Qs -

Tof '—.“Ml o4

(@73) oo - pt,

=1GHATURE AND TYPED OR PHleED NAMﬂ)F SIGNING OFI"ICEH QR DIRECTOR

Datd Daytime Phone #




