2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _

DOCUMENT # F01000003090 Secretary of State
. Entity Name :
1CEVENNJ‘\ HOLDINGS INC.

Princitial Place of Business i ) ﬂailing Address

/0 BLOOM HOCHBERG & CO. /0 BLOOM HOCHBERG & CO.
450 SEVENTH AVENUE 450 SEVENTH AVENUE

NEW YORK, NY 10123 - NEW YORK, NY 10123

SO MR

01042005  No Chg-P CR2E034 (10/03)

Feb 21, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e AopaTE

13-3435405 Not Applicable
5. Certificate of Status Desbed.~ []  $8-79 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

BISSON, LARRY
*/O A1A FLORIDA CORPORATE SERVICES DO NOT WRlTE

218 SOUTHERN COUNTRY LANE
UINCY, FL 32351 T lN THIS SPACE

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

SIGNATURE — — —

Signature, typad or printad nema of regisleved agent and tille if applicabls. {NOTE: Registarad Agent signature requizad when réinstating} DATE

FILE NOWI! FEE IS $150,00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contributicn, [ Added to Fees
10, _ OFFICERS AND DIRECTORS ] _ I i
TME PCD R - T -
NAME BAKER, EDWEN
STREETADORESS | 250 PARK AVENUE T A (G
OS5

NEWYORK NY 10177 I R 1 - d P e T N PO Pl S R
ME v T Tl I Lt R S E e -
NAKE PORETSKY, JOEL

STREETADDRESS | 405 LEXINGTON AVENUE
clry-S1-2ie NEW YORK, NY 10174

TTLE
NAME

s s DO NOT WRITE

Hi,i o IN THIS SPACE

STREET ADDRESS
Ciiy-s1-2P

TIMLE

NAME

SIREET ADORESS
GITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CIiY-ST-2IP

12. | hereby certity that the information supﬁllied with this ﬁliné; does not qualify for the exemption stated in Section 118.07(N. Florida Statutes. | further ceriify that the information
indicatéd on this report o supplamental report s true and accurate and that my signature shaft have the sama legal effact as if mada undar caik; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as reéquired by Chapter €07, Florida Statutes; and that smy name gppears in Block 16 or Block 111
changed, or on an attachment with an addrass, wilh all uther liks empowared.

SIGNATURE: A’MMM@\\«_ Ve Paunndat 1[”’/55 211104 -629S”

WENATURE AND TYPED OR FRINTED NAME OF $IGNING OFFIGER OR DIAECTOR Tate Daytime Prona &




