. FILED
~ 2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

[N

-DOCUMENT # F03000005973
"WH PHILLIPS INC.

ANNUAL REPORT ecretary of State

04-19-2004 90292 050 ***150.00
1. Enuty Mame

_Principal Place of Business Mailing Address 3 4“55 13 1

/0 THE WINTER ORGANIZATION €/0 THE WINTER ORGANIZATION

730 FIFTH AVE. 730 FIFTH AVE.

NEW YORK, NY 10019 NEW YORK, NY 10019

TR
Suite, Apt. #, etc. Suite, Apt. #, eto. ' 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0437754 Not Applicabie

e Country Zie Country 8. Certificate of Status Desired O feaegesq l‘:\i?:;“‘mﬂ'

. .6.. Name and_Address of Current Registered Agent - > pasim ~|are—toramms === Name-and'Address of New Reglstered Agent’ T

Name

NATIONAL CORPORATE RESEARCH, LTD, INC.
103 N MERIDIAN ST Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL J 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 tam famifiar with, and accepl
the obligations of registered agent. .

- [ T S

SIGNATURE = L. o e S P bt

Signature, typad or printed nams of registerad agent and title i applicable. (NOTE: Registered Agent signaiwie reguirad when reinstating} DATE
o -
FILE NOW!I! FEE IS $150.00 o Elaction Cempaign Fnancing $5.00 may Be . )
After May 1, 2004 I'-'ee \_l!lll be $550.00 ) Trust Fund C.omrlbuhun. 4 Addeq_lo l'iee:s X e Eu . L
19. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVP [J Delete TILE [ change [ Aadition
NAME WINTER, BENJAMIN NAME
STREET ADORESS | 730 FIFTH AVE STREET ADORESS
CIY-ST-2IP NEW YORK, NY 10019 GITY-§T-ZIP
TMLE pP 2 oetete TILE [JChange [ Addition
NamE HELLER, MELVIN NAME
STREET.ADDRESS | 730 FIFTH AVE STREET ADDRESS
CITY-S7-2P NEW YORK, NY 10019 Cy-ST-2P
TIE ] O velete TILE [ Change [ Addition
NAE— | T A T - e MeAME T - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me " [ Delet Tme [ Change [ Adoition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TITLE O Detete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS e STREET ADDRESS | - - - - - . - -
EMY-ST-ZIP-» I . e - CITY-ST-2P N . C o
e o oA S 10 betete: ~.0 o | TMLE e e [Fchange [ Addition
Name | ot il S BT Wi
STHEETADDRESS |- - . .o e - e - e e e ) STREETADDRESS_|. — + 4 e et e e e -
cy-st-ap > o N T ory-st-zp -4 o o~

12. | hereby certity that the zniormat\on supplled with this filing does not quaElfy for the exemplien stated in Section 119.07(3)(1), Florida Statutes. | further cemfythal the information
indicated on this report of supplemental report is true an 7urate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exacute this ppor as required by Chapter 607, Florida Statutes; and that my rame appsars in Block 10 or B(ock 1tif
changed, or on an attachment with ss, with alt othe Iliﬁe empowgrad.

SIGNATURE: Bngemn) I, cuntty q/q/og/ | I)-985 -$252

SIGNATURE AND TYPED DR PRI{ITED NArEfOF $IGNING OFFICER QR DIRECTOR Daytime Phone 4




