2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ — Apr 21, 2005 08:00 AM

D SﬁﬁgﬂENT # F03000003512 Secretary of State

THE BERNADOTTE FOUNDATION FOR CHILDREN'S

EYECARE, INC,

Principal Place of Busingss  __ . gia‘lgng; al;\d-cll;ess .

/0 NEW YORK CRUISE LINES, INC. (/0 NEW YORK CRUISE LINES, INC.

PIER 83, WEST END OF 42ND STREET PIER 83, WEST END OF 42ND STREET

e . I CARICEIRUITE S ER D A
04012005 No Chy-NP CR2E037 (10/03)

Do NOT WR!TE IN TH I S SPAC E 4. FEI Number Applied For
13-3747789 Not Applicable

5, Certficate of Status Desired d fege';"z“‘:}seﬁ”""a’

6. Name and Address of Current Registered Agent _ e SO ) e e e am

EISENBERG, STEVEN E E5Q. i '
3109 STIRLING ROAD SUITE 101 Do NOT WRITE

FT. LAUDERDALE, FL 33312 . IN THIS SPACE

8. The abeova namad entity submits this statement for the purpose of changing its registered office or redisféré& agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE — e - _
Signature, typed or prinied name of registerad agent and tlie if applicable (NOTE Registered Agent signaluro required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Furd Gentribution. O  Addedto Fess
10, OFFICERS AND DIRECTORS —
THLE o4
KAME ANDREN, KARL G
STREET ADBRESS | 18 CROWN LANE — e e ——— HNTO00R207 78
OTYSTZP | GREENWICH, CT_06831 . - T DAS2LA05-80052-001 51,25
TIME wW
NAME CLARK, HOWARD L JR.

STREET ADDAZSS | 404 ROUND HILL ROAD
GIy-§T-ZIF GREENWICH, CT 06831

TILE Ds
NAME WILLIAMS, P, WHITRIDGE JR.

STREET ADDRESS | 45 EAST 85TH STREET APT, 2E
CiTY-ST-ZP NEW YORK, NY 10028 DO NOT WRITE

R . ~IN THIS SPACE

RAME STERN, ANN
STREET ADRESS | 29 PINE RIDGE ROAD .
Cry-51-2p GREENWICH, CT (6830 - — . — ————— e —

TME P o
NAME WILLIAMS, PETER W ESQ

STREET ADDRESS | 29142 BELCHESTER ROAD
CITY.ST-2IP KENNEDYVILLE, MD 21645 ] . IR T w e

WHE CECD -

RAME JOHNSON BAKER, MARIANNA

STREET ADDRESS | 830 PARK AVE., APT. 6C

CIry-ST-21P NEW YORK, NY 10021 _

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119,07?3}0), Florida Statutes. | further certify that the information
indicatod on this report or supplamental report is frue and accurate and that my signature shall have the seme legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addregs, with all other like empowered.

SIGNATURE: Q;m:imnén OR PRINTED muz&faﬁuﬂmmnwgn Orﬁig Z/(?-r Z‘Doagm:w%n%l 33 ?—G




