FILED

2005 FOR PROFIT CORPORATION. ® Apr 18,2005 08:00 AM

_ANNUAL REPORT

DOCUMENT # F96000004764 Secretary of State

1. Entity Name

BUSINESS ALLIANCE CAPITAL CORP,

Principal Place of Business_ Mading Agdress

214 CARNEGIE CENTER _ 214 CARNEGIE CENTER
STE 302 _ STE 302
PRINCETON, NJ 08540 PRINCETON, NJ 08540

— RN KA

04132005 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE IN THIS SPAC E 4. FEI Number [ JApphed For
25-1769131 | " [Not Appircable
$8.75 Additiona)

Faa Required

5. Certhcate of Status Desired O

P e - [—

6. Namne and Address of Current Hegistered Agent

CORPORATION SERVICE COMPANY ' ) DO NOT WRITE

1201 HAYS STREET ~

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named enlity sibmits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famibiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sugnature, typed of Hnted nameg ofr—ﬂnisterud agent and IiH;IFappl{cable (V;leE Regrstered Agent signalwe requizedwhien remstabing) . DATE
FILE NOW!! FEE IS $150.00 9. Eleation Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Gontribution. 0 Added to Fees
10, ~ — OFFICERS AND DIRECTORS T
TINE PD B
NAME KOMPA, THEDDORE
STREET ADDRESS | 300 ALEXANDER PARK
-T2k | PRINCETON, NJ 08543 - N HOmna T #2081
TmE Y ~ J PHAT-RTPS-008 150,00
NAME GOLDRICH, JEFFREY K

STREET ADDRESS | 300 ALEXANDER PARK
eY-$7-2P | PRINCETON, NJ 08543

e v . ,,
NAME SEIBOLD, WILLIAM F

STREETADDRESS | 300 ALEXANDER PARK
cm-sﬁ;];? PRINCETORN, NJ 08543 DO NOT WRITE

e T - I IN THIS SPACE

NAME GARROLL, STEPHEN J~
STREET ADDRESS | 300 ALEXANDER PARK, 2ND FLOOR )
CTY-5T-2¢ | PRINCETON, NJ 08543 - .

TINE S

NAME WIENER, ALAN

STREET ADDAESS | 300 ALEXANDER PARK

CITY-8T-2IP PRINCETON, NJ 08543 _ —-
TITLE c

NAME KLINEMAN, KENT

STREET ADDRESS | 1270 AVE OF THE AMERICAS
CITY-5T-2IP NEW YORK, NY 10020

12. | hareby certify that the information suppiied with this filing dees rot quality for the exernplion stated in Section 119.07(3){7). Florida Statutes. | further certify that the inforrnation
indicatad en this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the carporation or the receiver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Black 10 or Block 114

changed, gr on an attachment witlf an addr with all other liig owergd.
STEPHEN T CARANC  Hlslbs™ G-~

SIGNATURE:
A PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Dagtima Phane #




