FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # FO4000005546 05-02-2005 90406 026 ***150.00

1. Entity Nama

IPG GIS US, INC.

Principal Place ol Business Mailing Address

1114 AVENUE QF THE AMERICAS 1174 AVENUE OF THE AMERICAS

NEW YORK, NY 10036 NEW YORK, NY 10036 1 4 01 3 8 1 9
02102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ; FEI Number Applied For
13-4227475 Not Applicable

5. Certilicate of Status Desired O gese gi::?::lonal

6. Name and Address of Current Registered Agent ~

CORFPQORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this stalement for tha purpose of changing its reqistered offica or registerad agent, or bath, in the State of Florida. 1am (amiligr with, and accept
the obligations of ragisiered agent.

SIGNATURE
Signature, typed of Dhnled name of reQistarad agen! and bile if appécable. {NCTE. Registered AQent SIQNaluIe raquded when rensiaung) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Ba
After May 1, 2005 Fao will be $550.00 Trust Fund Conlribution. ) Addedto Fees
10, OFFICERS AND DIRECTORS l
TITLE PD
NAME CAMERA, NICHOLAS J

STREET ADDRESS | 1114 AVENUE OF THE AMERICAS
CITY-S7-21P NEW YORK, NY 10036

TITLE VPS

MAME HOEY, MARJORIE M

STREET ADDRESS | 1114 AVENLUE OF THE AMERICAS
CITY-§T-21P NEW YORK, NY 10036

TILE T
NAME JOHNSON, ELLEN

STREET ADDRESS | 1114 AVENUE OF THE AMERICAS
CITY-5T-2IP NEW YORK, NY 10036 Do NOT WRITE

TimE bl IN THIS SPACE

NAME STEVE MEwec
SIREET ADDRESS | 1201 Fe S Famatwad

CITY-57-2P OAMARA NE 2S5

TIILE Jr
NAME JAAueLoNE gro
STREEE ADORESS 1388y ENS Fatswdae

CITY-S1-2P Onnaila M LBVSY

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

pes-qot qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
curaidand that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ekecute this reporl as reguired by Chapter 607, Florida Statutes: and that my names appears in Bicck 10 or Block 11 if

‘//2> as”

OFFICER OR IMRECTOR 7 Dat Daytime Prons #

12. i hereby certily that the information supplied with this filin g d
indicatad on this repart or supplemental reporl |s true an
ol tha corporation or the receiver or tr
changed, or on an attachmant TS

SIGNATURE:




