W

' 2004 FOR PROFIT CORPORATION
.~ ANNUAL REPORT

DOCUMENT, # F95000002141
1. Entity Name N ) - l l E r]
RELATED INDEPENDENCE ASSOCIATES INC. r S S
04
Principal Place of Business Mailing Address . )
€/0 THE RELATED COMPANIES, |P 625 MADISON AVENLE, SebRETAT & il
625 MADISON AVENUE, L EGAL DEPT. % THE RELATED COMPANIES-LESLEY BENJAMIN TALLAHASSEE, FE D
NEW YORK, NY 10022 NEW YORK, NY 10022 . )
T T TG A A
Suite, Apt. #, etc. : Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & Sats 3. FEI Numbor Applied For
13-3589911 Not Applicable
Zip Country p Country 5. Cenificate of Status Desired O ?33;24 ::f: diiional
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL ;32301

City FL I Zip Code

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

SIGNATURE
Signature, typad ?f printad nama ¢f registared agent and tifle if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWIH! .FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. ' OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [OChangs [ Addition
NAME ROSS, STEPHEN M NAME
) ST R _ o —
STREET ADDRESS | 625 MADISON AVE, STREET ADDRESS - ?J"_-—I L _E' }17 ‘_:’ }:i 1‘}1{ 4 e
omv-si-7? [ NEW YORK, NY 10022 CITY-5T-2P 05712704 --01013-~015 #2280, 75
TITLE EV ' 0O pelete THLE O Change  [J Addition
NAME BOESKY, §TUART J NAME
STREET ADDRESS | 625 MADISON AVE. STREET ADDRESS
CITY-ST-ZP NEW YORK, NY 10022 CITY-8T-ZIP
TILE v . O Delete TITLE [ change  [J Addition
NAME HIRMES, .{\LAN P NAME
STREET ADDAESS | 625 MADISON AVE. STREET ADDRESS
CITY-S7-2IP NEW YORK, NY 10022 - ‘ CITY-8T-2P
THLE S j [ Delete e [0 change [ Addition
NAME WICELINSKI, TERESA NAME
STREET ADDRESS | 625 MADISON AVE. STREET ADDRESS
CITY-ST-7IP NEW YORK, NY 10022 CITY-ST-2IP
TITLE T ‘.: O Detete TITLE ' [ change [ Addition
NAME HCPPS, GLENN NAME
STREET ADDRESS | 625 MADISON AVE STREET ADDRESS
CITY-ST-2P NEW YORK, NY CHTY-8T-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME BRENNER, MICHAEL NAME
STREET ADDRESS | 625 MADISION AVENUE STREET ADDRESS
ory-si-zf | NEW YORK, NY 10022 CITY-ST-2P

12. | hereby certify that the information supplied with this !iling does not quality for the exemption stated in Section 1 19.0?53)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an aar_ejs. with all other ke empowered.

! T enea f«/.wuﬂm;]j&:. l//?;ﬁV 241 YU 5532~

] SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

SIGNATURE:




