FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F02000001289
EINHORN YAFFEE PRESCOTT, ARCHITECTURE &
ENGINEERING, P.C.

ecretary of State

04-04-2005 90046 047 ***150.00

Principal Place of Business

ARGUS BLDG., BROADWAY AT BEAVER
P.0. BOX 617
ALBANY, NY 12201.

 Mailing Address

P.0. BOX 617 (FINANCE)
ALBANY, NY 12201-0617

N

2. Principal Place of Business 3. I\f]a‘:ling Address
Suite, Apt. #, efc. Suite, Agt. #, etc. 03212005  Chg-P CR2E034 (10/03)
City & Stale‘ City & State 4. FEI Number Applied For
14-1830504 Not Applicable
Zip Country 4p Country 5. Certficate of Status Desired ~ []  $8-72 Additional
. Fee Required
6. Name and Address of Current Registered Agent . _7..Name and Address of New Registered Agent - T s
N Name :

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registorad agent and hitle if applcable.

{NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!ll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0

10. ) QFFICERS AND CIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD : [ Delete e ’ [ Change ] Addition
NAME STEPHENS, CAHAL NAME
STREET ADDRESS | 24 SCHOOL STREET STREET ADDRESS
¢y-5T-21P BOSTON, MA 02108 CITY-ST-2IP
TITLE vTD [ Delete TITLE [ Change [ Addition
NAME WONG, ANDREW NAME
STREET ADDRESS | 440 PARK AVENUE SOUTH STREET ADDRESS
omv-s5T-7P |'NEW YORK, NY 10016 CTY-ST-2P
TLE vsD ) .. Delete TILE ) " [ Change [ Adeition_]_
NAME ‘BIRDSEY; TOM D TUTTTTTT O TN eme T T - T
STREET ADCRESS | BROADWAY AT BEAVER, P.O. BOX 617 STREET ADDRESS
CITY-§T-2P ALBANY, NY' 122010617 CITY-ST-2IP
TILE D [ Delete TITLE O Change {3 Addition
NAME KIRBY, CHARLES J NAME
STREET ADDRESS | 24 SCHOOL STREET STREET ADDRESS
Cmy-57-2P BOSTON, MA 02108 CITY-8T-2IP .
TITLE D A pelete TiTLE D . O change XK Additicn
NAME | ENNIS, MARIET KAME Pocorobba, - John
STREET ADDRESS | 440 PARK AVENUE SOUTH STREET ADDRESS Broad‘way at Beaver, P.0. Box 617
CITY-5T-2IP NEW YORK, NY" 10016 CITY-5T-21P Albome  NY 129010617

Albany, /
TIRE {vD [ velets TmE o [ Change - [ Agdition
NAME GIFFORD, RALPH § NAME i
STREETADDRESS | 24 SCHOOL STREET STREET ADDRESS
cv-st2P | BOSTON, MA 02108 CITY-57-23P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | lurther certity that the information
. indicated on this report or supplementat 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
executg this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Black 11if

of the corperation or the receivenor trustee empgeerad _
changed, or on an attachment all cther like Fmpowered.

SIGNATURE:

'lj/?/‘b/b\‘/lé'lf)‘ﬁl’ 3300.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER §R DIRECTOR

Date Daytime Pnone # .




