2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Apr 21, 2005 8:00 am
DOCUMENT # F26000005788 AR ecretary of State

1. Entity Name
JUPITER INTERVAL CO., INC. 04-21-2005 90243 042 ***150.00

Principal Place of Business Mailing Address
551 5TH AVE SUITE 1916 C/0 THE OLD MOUNTAIN €O
NEW YORK, NY 10176 225 WEST WACKER, SUITE 1500

CHICAGO, IL 60606  US

Suite, Apt. #. etc. Suite, Apt. #, elc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ’ Applied For
13-3914368 Not Applicable
Zip Country Zip Country 5. Cenlificate of Stalus Desired O $8.75 Additional
7 Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of rapisterad agent and titls il applicable (NOTE: Regislersd Agent signature requirsd whan rainsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Ee
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO T oelete TITLE O change [ Addition
NAME PIROVANOQ, JOHN A NAME :
STREET ADDRESS | 551 5TH AVE, STE 1916 STREET ADDRESS
Cry-$T-2IP NEW YORK, NY CITY-ST-2P
TmE VASD 7 Delete TMLE DELETE "AS" Change [ Addition
NAME FIELD, MARSHALL vV NAME
STREET ADORESS | 225 WEST WACKER DRIVE, SUITE 1500 STREET ADORESS
CITY-ST-ZiP CHICAGO, IL CITY-ST-7P
TIFLE S 3 Delete TILE (X Ctange  [J Addition
NAME PALLADINA, ALBERTA A NAME PALLADINO, ALBERTA A.
STREET ADDRESS | 5 NORTH A1A STREET ADDRESS
CITY-5T-2IP JUPITER, FL 33477 CITY-ST-7P
TNLE T [ Delete TITLE O Change [ Addition
HAME SPIOTTA, RONALD J NAME
STREET ADDRESS | 225 WEST WACKER DRIVE, SUITE 1500 STREET ADDAESS
CIrY-§3-2IP CHICAGO, IL 60606 CITY-ST-ZP
TIME AS ) O pelete TITLE O change [ Addition
HAME SVEC, CHRISTINE NAME
STREET ADDRESS | 225 WEST WACKER DRIVE, SUITE 1500 STREET ADORESS
Gy -5T-712 CHICAGO, Il 60606 CITY-ST-7P
TITLE O oeleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
BITY-5T-2IP o~ CITY-$T-2IP

12. | hereby certify that the informatfon suppled with this ﬁling dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supblegpental faport is true and Atcurate and that my signature shall have the sama legal efiect as if made under oath: that | am an officer or director
of the corporation or the recefver/ir trusite empowerad 36 executa this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or. on an attachment yith an afidress, with glrother like empowered.

SIGNATURE: & John A. Pirovano, President 4/13/05 312-917-1813

SE’NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phore #




