FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F96000001268 04-29-2004 90256 039 ***150.00
1. Entity Name
NCC TARZANA COMPANY
Principal Place of Businoss Mailing Addrass VN OY e ow
245 PARK AVE., 40TH FLOOR 245 PARK AVE., 40TH FLOOR
NEW YORK, NY 10167 NEW YORK, NY 10167  US
Suite, Apt. #, elC. Suite, Apt. #, etc. 03242604 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
13-3849440 Net Applicable
Zi i -
e Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
_ Fee Required
~ 7 7'f: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Slrest Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
o \ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or biath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
Signature, Iyped or printed nama of registered agent and titls if applicable, (NOTE: Registered Agent signature required whén reinstating) DATE,
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVPO [ oeteta TITLE [T Change [ Addition
NAME RUTHERFORD, PETER D NAME
STAEETADDRESS | 245 PARK AVENUE 40TH FLOOR STREET ADDRESS
CITY-ST-2IF NEW YORK, NY 10167 CITY-ST-2IP
TITLE SVPS [ belete TNLE (] Change [T Addition
NAME KRAKOWSKI, RICHARD F NAME
STREET ADDRESS | 245 PARK AVENUE 40TH FLOOR STREET ADDRESS
CITY-87- 2P NEW YORK, NY 10167 CITY-ST-2IP
TIRLE VPCA O Delete TMLE [JChange (] Addition
MME— | LEVINE;MARVA'M -~ -~ — = = e - - - - — T e e
STREET ADDRESS ; 245 PARK AVENUE 40TH FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10167 CITY-ST-2P
TITLE PCEO [HOelete TITLE Presideud + CED [ change ¥ Addition
NAME COTTICHIO, ANDREW NAME Pat H. Repp ey
STREET ADDRESS | 245 PARK AVENUE 40TH FLOOR STREETAOONESS | Y S Pavik Avewawe , YO
CTY-ST-ZP | NEW YORK, NY 10167 CITY-ST-2IP New York, MY FO 7
TITLE SVPI [ Delele THLE [TiChange [ Addition
NAME JORDAN, JAMES 4 NAME
STREET ADDRESS | 245 PARK AVENUE 40TH FLOOR STREET ADDRESS
CiY-ST1-21P NEW YORK, NY 10167 CITY-ST-21P
TILE AC (X Detete TILE TTreasuY S [ change PR Adgition
NAME BURDEN, ROBEA ¢ NAME Taried Goavri by
STREETADDRESS | 245 PARK AVENUE 40TH FLOOR SAEETADDESS | 3A00 Wa Shiaaha S, 2nd
eT-ST-ZF | NEW YORK, NY 10167 Grv-Stzp | Wilpaiag o , DE fgoz
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(‘>). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am &n officer or director
of the corporation or tha receiver or trustee empowered to execute this report as requirad by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changad, or on an altachment with an address, with all other like empowered.
?
SIGNATURE: 2ol YL A Riched Kesbowski  ofuSoy  ata~s57-w5
l SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFACEA OR DIRECTOR oak 7 Daylime Fhona #




