- 2005 FOR PROFIT CORPORATION

ANNUAL REFORT

FILED

DOCUMENT # F95000002141

1. Entity Nema

RELATED INDEPENDENCE ASSOCIATES INC.

= May 02, 2005 08:00 AV
Secretary of State

: ”ivfaﬁing Addrass
625 MADISON AVENUE,

Principal Place of Businass

€/0 THE RELATED COMPANIES, LP
625 MADISON AVENUE, LEGAL DEPT,

NEW YORK, WY 10022 NEW YORK, NY 10022

% THE RELATED COMPANIES-LESLEY BENIAMIN

DO NOT WRITE IN THIS SPACE

8. Name and Addross of Current Registered

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 3234

AR

Q4202005 No Ghg-P CRIEN34 (10/03)
4, FE| Mumber Applied Far
13-3588911 Not Applicabla
| 5. Certiicate of Status Desived [ $8.75 Additional

Fee Required

DO NOT WRITE
IN THIS SPACE

& The sbove named entity submits (his statement for the purpose of changing its registered office or registered agerd, or bath, in the State of Florida, | am familiar with, and accept

the obligaticns of registered agent.

SIGHATURE

{NOTE: Roghatatad Agont signaturs requined when reinsiating} DATE
. S x

Signawrs, ypad or printed matmgisﬁeeu}wer;w Hve i sppticable. =
FILE NOWI! FEE IS $150.00 8, Election Campai;n ﬁnanclng $5.00 Mey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added o Fees
10, OFFICERS AMD DIRECTORS - | )
TifLE (2]
HAME ROSS, STEPHEM M
STREET ADDRESS | 625 MADISON AVE.
CITY-ST-2P NEW YORK, NY 10022 . . -
THE EV
MAME BOESKY, STUART J ﬁﬂﬁi}ﬂﬂ% 1407
{
;ii”;f“ ;gw’“‘?gffi ;“‘“’1%022 | (5/02/00~-00148-003 15000
THLE v
NAME HIRMES, ALAN P
STREETADDRESS | 625 MADISON AVE.
oy-45-29 NEW YORK, NY 19022 o . . ,__,,W_QQ__NOT_ WR‘TE
THLE g
HAME WICELINSKLE, TERESA !N TH{S SPACE
STREET ABDRESS | 625 MADISON AVE,
aIry-5T-1F NEW YORK, NY 10022 __ .
TLE T
NAME HOPPS, GLENN
STREET ADDRESS | 625 MADISON AVE
CY-37-2P NEW YORK, NY B _ e
THLE D
RAME BRENNER, MICHAEL
STREET ADDRESS | 625 MADISON AVENUE - L _
ory-sTZP | NEW YORK, NY 10022 e N

ity RN LY S —: ..

12. [ hereby certify that the information supglied witt this filing does not qualify for the exemption stated in Ssction 119.07(2)(i), Florida Statutes. ! further certify that the informatio
indicated on this report or supplemental report Is triue anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustes empowered (o exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o1 Block 11 1F

of the corporation ar the recel
changed, or on an alachmegd with an addrass. with all other ke empowered.

SIGNATURE:

2 2-S21-L31b

TURE AND TYPED OR FRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Dzpdme Friong #

-29-08




