2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # F95000005737

1. Entity Name -
WHCB GEN-PAR, INC.

Secretary of State

Princlpal Place of Businass __

% NV TAX GROUP
10 HANOVER 5Q, 22FL
NEW YORK, NY 10005

Mailiﬁ;;_ﬁdgress o
% INV TAX GROUP
10 HANCGVER SQ, 22FL
NEW YORK, NY 10005

Us Us

DO NOT WRITE IN THIS SPACE

— A

01182005  No Chg-P CR2E034 (10/03)
4. FE! Numbaer Apptlied For
75-2619117 Nat Applicable
$8.75 Additional

O

5. Certificate of Status Desirad

Fee Required

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324 o

DO NOT WRITE
IN THIS SPACE

tha abligations of registersd agent.

SIGNATURE — — —
Sknalure, lypea ar pripled name of raglstoraa B@ert and Mie ¥ applicable {MOTE. Bagstarad Agert signature requirsd whan talnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Elnancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. Added to Fees BDBEUUEH—"Q C;
[ BEUE A, P T i e L ‘"n"-ac Pt T
o BEECERE AND BEECTORS T Wi 203 L.I_ud SRS T O Tonid, ot
TIILE D ) T
NAME ROTHENBERG, STUART M
STREET ADDRESS ¢ 85 BROAD STREET
Cmy-51-2P NEW YORK, NY 10004
TILE AT T o . B
NAME WEISS, MITCHELL S
STREET ADORESS | 10 HANOVER 8Q . ol e S (R N
CITY-81-2IP NEW YORK, NY 10005 _ o T —
e v - S
NAME NAUGHTCN, KEVIN D
STREET ADDRESS | 85 BROAD STREET
LITY-5T-20P NEW YORK, NY 10004 DO NOT WF“TE
TITLE v - BT B, W=T,
NAME WILLIAMS, TODD l N TH IS S PAC E
STREET ADORESS | 85 BROAD STREET
CITY-ST-2IP NEW YORK, NY 10004
TITLE - ) ) 1 ST
NAME
STHEET ADDRESS
CITy.s7-2IP
TITLE o T .
NAME
STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does riot quality for the exemolion stated In Section 119,07(3X7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or Irustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blegk 11 1
ress,

changed, Or on an atlachment with gh add

SIGNATURE:

ith ali other fike empowered.

HM-05 A4 908 10D

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytima Prone #




