2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . _Feb 16, 2005 08:00 AM

DOCUMENT # F93000002448

1. Entity Name
PENAMI CORPORATION

Secretary of State

Principal Place of Business o ~ Maiiing Address

670 WHITE PLAINS ROAD 670 WHITE PLAINS ROAD
SUITE 305 . SUITE 305

SCARSDALE, NY 10583 LS 5C$RSDRLE, NY 10583 US

SR R

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyryope Foea T

1 3-266994‘3 : Not Applicable

; $8.75 Additiona
5. Certificate of Status Desirad O Fes Roculred

s T T T T T ORI A e 5

6, Name and Address of Current Registered Agent

THE PRENTIGE-HALL CORPORATION SYSTEM, INC.
1201 HAYES ST. DO NOT WRITE

TALLANASSEE, FL 32301 - |77 IN'THIS SPACE

8. The above named entity submits this statement Eor the purpase of changing its registered office or reglstered agent, of Beth, in the State of Flortda, 1 am farniliar with, and accept
the obligetions of registered agent.

SIGNATURE — = - - -
Sigraiute, typed o prinfed rame o registared agsnt and e I applicable. INOTE, Reglstered Agent sigralurs requlred when relnsiating) < DATE
#. Blaction Campaign Financing $5.00 tay B
LE NOW!!! FEE IS $150.00 y be

AﬂerF :Hay 1, 2005 Fae wifl be $550.00 Trust Fund Contribution. =] Added 10 Feas
10. _____ OFFICERS AND DIRECTCRS R N
TITLE P ’ - - . S -
NAME MAIDAD, RABINA

STREET ADORESS | 670 WHITE PLAINS ROAD, #3085
CITY-81-2° SCARSDALE, NY 10583

LD 32243

e E/IBAUSOTE018 150, 00

ME VP T
NAME SARTER, ALVIN
STREET ADCRESS | 670 WHITE PLAINS ROAD, #305 . — e Ll

CITy-ST-2P SCARSDALE, NY 10383 T e

TE sT
NAME VOGEL, THOMAS H

STRLET ADDRESS | 670 WHITE PLLAINS ROAD, #305
cv-sT-7P | SCARSDALE, NY 10583 DO NOT WRITE

) 7 |  INTHIS SPACE

NAME
STREET ADDRESS
CITY- 5T-2IP

— 5 .- - Ve T VAT A P
NAME

STREET ADDRESS
CITY-31-ZIP

TITLE

NAME

STREET ADDRESS
LITY-87-21R

12. | hereby cortify that the infarmation supphed with this filing does not quahf_y for the exemption stated In Section 119, 07%3}(‘). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurg)® angAhat my signature shall have the same legal effect as if made under cath; that | am an officer o director

port as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

of the corporation or the recelver or t e empowergll to exe
changed, or on an auademS& withlll other | ered,
SIGNATURE: a2 .ﬁozr’ /o /14 /2244

SIINATURE AND TYPED OR PRINTED HAME #F SIGNING OFFICER OR DIRECTOR ate Daytima Pronds

O



