2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 2005 8:00 am

DOCUMENT # F04000004484

1. Entity Name

RADIANZ AMERICAS INC.

Secretary of State

02-18-2005 90062 043 ***150.00

Principal Place of Business

575 LEXINGTON AVE.
NEW YORK NY 10022

.
-

Mailing Addrass

575 LEXINGTON AVE.
NEW YORK NY 10022

20012965

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Appfied For
52-2250723 Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired O $8'75 A_ddm"“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of Mew Registered Agent
- N - Name S— - =
$ZB§ggEQmTh%h188L\;\SJ§%OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiure, typad or printed name of regrsiarad agenl and bite if apphcatie

(NOTE Registerad Ageni signature requited whan reinstatng)

DATE

vt

9. Election Campaign Financing
Trust Fund Contribution,  [J

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 pelete TITLE [ Change [ Addition
NAME EDELSTEIN, HOWARD NAME
STREET ADDRESS (575 LEXINGTON AVE. STREET ADDRESS
CITY-§T-2IP NEW YORK NY 10022 CITY-ST-2IP
TITLE B [J Delete TITLE ] Change  [_] Addition
NAME CARLEY, BRENNAN NAME
STREETADDRESS | 575 LEXINGTON AVE, STREET ADDRESS
CITY- ST 2IP NEW YORK NY 10022 CTY-ST-2IP
TITLE [ /2]' Delete e [ Change  [] Aadition

| mMET | GRIFFIN PAIN, CAROLINE h NAME T '
A7) T SIREET ADDRESS | 575 LEXINGTONAVE, — —~ ~ T IR ADDRESS = Tt m e < L e S —— =

CIiy-$1-2P NEW YORK NY 10022 Y-S 2P
T1ILE T O celete TITLE [Jchange 3 Addition
HAME EMERY, PHILIP NAME
STREET ADDRESS [ 575 LEXINGTON AVE. STREET ADDRESS
CITY-SI-2IP NEW YORK NY 10022 CITY-S5T-2IP
T7LE [ oelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS : e . STREET ADDRESS -
CITY-ST-21P P ! - o CITY-ST-ZiP
e e, 2 T a i < O Detete THLE TR S change (] Addition
NAME ’ i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repoart 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 tha corporation or the receiver or trustee empowe

changed, or on an attachment with an address

SIGNATURE:

red to exacute this report as re
all other like empowarad:

BRENNAN OARLEY

Lfos_

quired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

LR-Y/S- 5570

TED NAME OF SIGNING OFFICER OR DIRECTOR

@ Daytima Phone #




