2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # F02000002480

1. Entity Narne

CC(MULTIYGP QRS 12-62, INC,

ecretary of State

04-30-2004 90286 038 ***150.00

Principal Place of Business

50 ROCKEFELLER PLAZA, 2ND FLOOR
NEW YORK, NY 10020

Mailing Address

50 ROCKEFELLER PLAZA, 2ND FLOOR
NEW YORK, NY 10020

2. Principal Place of Business

3. Mailing Address

O R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03162004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
03-0445196 Not Applicable
Zi Count Zi t i
P i P Gountry 5. Cetificate of Status Desired [ $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept

the obligations of registeréd agent.

SIGNATURE

Signatura, typed or printed name of registerad agant and title It applicable.

(NOTE: Rogistered Agent signature required when reinstating)

DATE

~* 'FILE NOWIIl FEE IS $150.00
~ After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

10,0 . - . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T CD s [T Delete TIiLE [ chenge (] Addition
NAME CAREY, WILLIAM P NAME

STREET ADRRESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR STREET AGDRESS

CITY-ST-210 NEW YORK, NY 10020 CITY-ST-2iF

TILE \ O pelete TITLE [ change  [J Addition
NAME NEILEY, DONNA NAME

STREET ADBRESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR STREET ADDRESS

CITY-SI-7P NEW YORK, NY 10020 CITY-5T-ZP

TIILE vD ] Delete TILE T Change  [J Addition
NAME HARRIS, BENJAMIN P NAME
-STREETADORESS - |-50 ROCKEFELLER PLAZA ZND FLOOR— ——— —~— Q- STREET ADDRESS | — ——— o m e = -

CITY-8T-2P NEW YORK, NY 10020 ¥ orvsear

TITLE Y [ pelete ME T Change (] Acdition
NAME KEHOE, ROBERT C NAME

STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR STREET ADDRESS

CIry-8T-2ip NEW YORK, NY 10020 CITY-ST-7IP

TILE v [T Dolete TITLE O Change [ Addition
NAME TERMINE, DAVID G NAME

STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR STAEET ADDRESS

CITY-ST-2IP NEW YORK, NY 10020 CITY-ST-21P

TITLE vV O pelete TTLE KT O Cange  [W%ddition
NAME BURDETTE, TIMOTHY W NAME LM, AN Y.

STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR streetaooress | B g Ao CkEFALLETL 'fLA'zA--, Sab FC

CMV-S1-2P | NEW YORK, NY 10020 o NENVOWIC | NEW Yo (002D

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgewith all other like empowered.
SIGNATURE: 'é -!E_éc 7 6

AMY Y. LAM , ASSISTANT TREASURER

212492 11op

(28] 04

SIGNM.IHE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Davlime Frone #




