T FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # FS4000004791 04-23-2004 90260 007 ***150.00
1. Entity Name
TRINET ESSENTIAL FACILITIES Xli, INC.
Principal Place of Business Maiiing Address
"1 1114 AVENUE OF THE-AMERICAS-27TH-FLOOR———1114-AVENUE .OF THE AMERICAS, 27TH FLOOR o “
NEW YORK, NY 10036 US NEW YORK, NY 10036  US - - [
s e s AR AR ITA AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
94-3209239 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘g?q S?edci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD 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 purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and title if applicable, (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Elscticn Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PDST }ﬂ Defete TMLE [ Change ) Addition
HAME HABER, SPENCER B NAME
STREET ADDRESS | 1114 AVE OF THE AMERICAS, 27TH FLR STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10036 CITY-ST-TIP
THILE D O elete TMLE ~P res, deu/'r 1'; Direcler A Crange [ Addition
NAME SUGARMAN, JAY NAME
STREET ADDRESS | 1114 AVE OF THE AMERICAS, 27TH FLR STREET ADDRESS
oITY-ST-2IP NEW YORK, NY 10036 CITY-ST-ZIF
TIE VAS 7 Delete TITLE SecrveTar y J Change [ Addition
NAME DUGAN, GEOFFREY M NAME
~SREET ADDRESS |- 1"EMBARCADERO GENTER:33RD:FL- STREET ADDAESS - .
CITY-§T-2P SAN FRANCISCO, CA 94111 CITY-ST-2F
TLE 1 Delete TLE Treascuresr £ ‘Dl‘rec" for O Change  [B&FAddition
NAME NAME Catherie D, Rice ”
STREET ADDRESS sReETA0RESS | Jrr & Avosie oF Ammoricas , 29 = F/.
GITY-5T-11P CiTY-S1-2P Ne W,‘éf/ﬁ, /U.-V 02
TITLE 1 pelete TLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof 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 if

changad, or on an attachmegit with an addregs, with all other like empowered.
SIGNATURE_-M z( M 67601%‘%/ /1 Dug au, Seerelbury oy V53io300

me@! AUPED OR PRINTED OF SiGKING OFAICER OR DIRECT! Daytime Phone #




