FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F01000006054 04-26-2005 90162 011 ***150.00

1. Entity Name
BARRY KAYE ASSOCIATES, INC.

Principal Place of Business Mailing Address
5100 TOWN CENTER CIRCLE, STE 440, TWR Il C/0 NATIONAL FINANCIAL PARTNERS CORP.
BOCA RATON, FL 33486 787 SEVENTH AVENUE 4STH FLOOR

NEW YORK, NY 10019

RS v OB A

Suite. Apt. 4, etc. Suita, Apt. #. etc. 01072005  Chg-P CRZEG34 (10/03)
City & Stata City & State 4. FEF Number Applied For
13-4043375 Not Applicable
Zi Couni Zj . i
® Lty s Country 5. Certificate of Status Dasirad O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Streat Address (P.0. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed nama of registered agent and tite it apoticable, {NOTE: Registerad Agent signature requived when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD O delete TILE [J Change  [J Addition
NAME KAYE, BARRY NAME
STREET ADDRESS | 5100 TOWN CENTER CIRCLE, STE 440, TWR I STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33486 CITY-ST-ZP
TITLE VS O Detete TILE [JChenge [T Addition
NAME KAYE, CAROLE ' NAME
STREET ADDRESS | 5100 TOWN CENTER CIRCLE, STE 440, TWR I STREET ADDRESS
CITY-$T-2P BOCA RATON, FL 33486 CIrY-$T-2IP
TILE VAS O Delete TILE f Change [ Addilion
NAME HAMMOND, DOUGLAS W . NAatE nkson, %/ "
STREET ADDRESS | 787 SEVENTH AVE., 49TH FLOOR STREET ADDRESS qg’] J‘e(} n tGUé ; / ZZODY‘
CITY-ST-21P NEW YORK, NY 10019 ciry- 5T-21P ﬁ A 001
TILE VP [ oelete TITLE [ Change  [J Addition
NAME LEISER, LORI NAME
STREET ADDRESS | 500 W MADISON, SUITE 3650 STREET ADORESS
CITY-S1-Z7 CHICAGO, iL B0B61 CIvY-S1-TP
TITLE D (3 Detete ME [l Change [ Acdition
NAME KAYE, ALANL - HAME
STREETADDRESS | 1901 AVENUE OF THE STARS, SUITE 500 STREET AUDRESS
CITY-§1-7P LOS ANGELES, CA 90087 CHTY-ST-2P
TITLE D ] Detete TIMLE [J Change [ Addilion
HAME ZUCCARQ, ROBERT ”W NAME
STREET ADDRESS | 787 SEVENTH AVENUE 49FH4 FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 100189 CITY-51-2IP

12. | heraby cerm?; that tha information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repert 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 empowaereck 10 axecute this report as required by Chapter 607, Florida Statutas; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an agdyass, with a alher like empowerad.
Lieser L/a s 3138 455700

C NADIS oF SIBMNG OFFICER OR DIRECTOR Daytme Phone 8

SIGNATURE:

v TUHEANDTVPEDOH FRIN




