2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 11, 2005 08:00 AM
DOCUMENT # F94000001997 e Secretary of State

1. Entity Nams .
WSK GEN-PAR, INC.

Principal Place of Business h?afl:ng Address

INV TAX GROUP NV TAX GROUP
10 HANOVER SQUARE 10 HANOVER SQUARE
NEW YORK, NY 10005 . - , NEW YORK, NY 10005

OO

01182005 No Chg-P CR2ED34 (10/03}

DO NOT WR'TE IN THIS SPACE 4. FEI Nurmber Applied For

75-2530471 Not Applicable

$8.75 additional

5, Certificate of Status Desired C Fee foquired

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD : DO NOT WRITE

PLANTATION, FL 33324 : ’ - IN THIS SPACE

8. The above named enlity submits ihis statement for the purpose of changing fis registered offica or registered agent, or both, in the Stale of Flerida, Tam familiar with, and accept
tha obligations of ragistered agent. -

SIGNATURE ——— _ .
Slgnalurg, typad ar prirtee name of registersa agent and (s If appiicable MIOTE. Ragrstered Agent signalure ronulrst! whon rpingtaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging 0 $5.00 may Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added 1o Fees UJ}]:IJ:IBD:‘E[SBSE
[

10, — OFFICERS AND DIRECTORS [ - A7 L7 De-aina r-002 15000
mLE vD e e —— — [

NAME ROTHENBERG, STUART M

STREET ADORESS | 85 BROAD STREET
CITY-57-21P NEW YORK, NY 10004

E AT

NAME WEISS, MITHCELL S
STREET ADDRESS | 10 HANOVER SQUARE
CIFY-87-2P NEW YORK, NY 10005

e v o o
NAME NAUGHTON, KEVIN

85 BROAD STREET
?;TTR:T;:E ? NEW YORK, NY 10004 B ' DO NOT WRITE

R LT o IN THIS SPACE

STREET ADDRESS | 85 BROAD STREET - : R
CITY.5T-21P NEW YORK, NY 10004

TITLE

NAME

STREET ADORESS
CiTY. ST ZIP

TILE

NAME

STREET ADDRESS
CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section | 19.07?3)(’!). Florida Statutes. | further gertify that the information
indicatéd on this report or supplemental report is rue and agcurate and that my signature shall have the same fegal effect as if made under oath, that ! am an officer or direGtor
of the corporation or the receiver o trust
changed, ar on an attachment with an

SIGNATURE:

empowered to exgcute this report as required by Chapler 607, Flor'da Stalutes, and that my name appears in Block 10 or Black 111f

dress, witly all other Tike empowered.
, Vj Asst Treas i—-tOJ A2 903 100D

ED NAME OF SIGNING OFFICER OR DIREGTORA Daytirme Prone 4




