2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

May 06, 2005 8:00 am

DOCUMENT # F04000003044 05-06-2005 90087 042 ***150.00
1. Entity Name
EMPIRIAN WEDGEWOOD MANAGING MEMBER, INC.
Principal Place of Business Mailing Address E
C/0 SCOTLAND HILL ADMINISTRATIVE SERVICES €/0 SCOTLAND HILL ADMINISTRATIVE SERVICES
25 PHILIPS PARKWAY 25 PHILIPS PARKWAY
MONTVALE, NJ 07645 MONTVALE, NJ 07645
T v (AR AR RREENARR AR
Suite, Apl. #, etc. Suite, Api. #, elc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
D.d - I’J L"/ Not Applicable
i Couniry Zp Country 5. Certificate of Status Desired O ?i'zgqﬁf;;ﬁma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

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

PLANTATION, FL 33324

City FL I Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printad name of registerad agent and title if applicable

(NOTE: Regisiered Agent mgnature required when reinsiating) OATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 may Be
O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CcPST 3 Delate HTLE [ change [ Addition
NAME BEYMAN, EZRA NAME

STREET ADORESS | 25 PHILIPS PARKWAY STREET ADDRESS

CHIY-ST-2P MONTVALE, NJ 07645 CITY-ST-2IP

TITLE ] Dalete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-ZIP

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S1-21P

TITLE O Deete TILE {0 Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$3-ZiP

TINLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S3-ZIP CITY-81-2IP

TITLE O Delste TILE O Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2P

12. | hereby cextify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same fegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an altachme] with an address, with all ather like empowered.

SIGNATURE: NAA Eru fa,

sn?«;fun{p.nb'fvw OR PRINTED NAME OF SIGNING QFFICER OR DIRE
& =

Rmam

YJuifoT  yol-Sorgro

Date Caytima Phona &




