FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATION Sgp 13’ 2005 8:00 am
€

cretary of State
P gn(y;NlaJmI:/lENT #F04000001469 09-13-2005 90002 012 ***558.75
ANG ASSOQOCIATES, INC.
Principal Place of Business Mailing Address
1341 N. DELAWARE AVENUE,S TE. 500 1341 N. DELAWARE AVENUE,S TE. 500
PHILADELPHIA, PA 19125 PHILADELPHIA, PA 19125 500¢ 668¢
A e ARG RO MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
23-2143105 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [Z( g‘g‘gesq lﬁlc’ied(;tional
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed Nama of registerad agent and utke If applicable. (NOTE: Registarad Agent signatura required whan reinstaling} DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THLE [ change  [CJ Addition
NAME ANG, CHARLES C NAME
STREET AODRESS | 1341 N. DELAWARE AVENUE.S TE. 500 STREET ADDRESS
GiY-ST-27 | PHILADELPHIA, PA 19125 ) CITY-SF- 2P
TITLE ST y # Dot 1IMLE #Change [ Addition
NAME KAPPERSSTEPHEN A NAME Frederik Rieprohl
STREET ADDRESS | 8700 GOVERNOR'S HILL DRIVE, STE 200 sweTaooness | Metcanicl Ptaza ME22AMINE SWTE
omv-51-7P | CINCINNATI, OH 45248 orv-s-ze | JAN JuAN PR ooqig
e VP [ Delete TLE ASSISTANT S EcqgTary Jchange  [@Rddition
NAME HINSEY, NORMAN NAME
STREET ADORESS | 1341 N. DELAWARE AVENLE,S TE. 500 STREET ADDRESS
CITY-ST-2IP PHILADELPHIA, PA 19125 CiTY-51-21p
THLE 1 Detete THLE YICE PAESI DENT O change  [@Aduition
HAME NAME ANDREW SAANTACROCE
STREET ADDRESS smeaooess | 134) N DELAWARE AYENUE . STE Soo
CIy-S7-2IP CTY-57- 2P PHI-AGELPHILA A |qn.5
TLE [T Delete TITLE . {1 Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§T-7P
TITLE [ oelets TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-7F CITY-Si- I

iling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. t further certily that the information
: g’'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 corporatron cr the rec er or ndStes empawered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11




