2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Feb 18, 2005 8:00 am

DOCUMENT # F87000005793 Secretary of State
1. Entity Na
ity Name 02-18-2005 90047 022 ***150.00
PTG FLATROCK, INC.
Principal Place of Businass Mailing Address
11 MADISON AVENUE . - 11 MADISON AVENUE tTuvuvivuIy
C/0 CSFB, INC. ATTN: CORP TAX C/0 CSFB, INC. ATTN: CORP TAX
NEW YORK NY 10010 NEW YORK NY 10010
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
13-3972335 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o . Name

?%ﬁPgm'SI'I(S)_?IREgVICE COMPANY | Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE

Signature, typad o printed name of registarad agenl and tile il applicable. (NOTE. Ragisterad Agant signature taguited whan reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE v O Delste TITLE [Jchange [ Addition
NAME GOLAND, LAWRENCE M NAME
STREET ADDRESS | 11 MADISON AVE. STREET ADDRESS
CHY-ST-2IP NEW YORK NY 10010 CITY-ST- 2P
TLE s {3 Detete e [CIchange [ Addition
NAME RUSSO, LORIM NAME
STREET ADDRESS [ONE MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10010 CITY-ST1-2P
TITLE D [ Delete ITLE [JChange  [] Addition
NAME FLYNN, EDWARD W NAME
" STREET ADDRESS |11 MADISON AVE.” ~ - |} snee anoRess ™ ——— - - -
CITY-ST-21P NEW YORK NY 10010 CITY-ST-2IP
TITLE T T Detete TTLE [CJchange ] Addition
HAME KINDLER, ZEV A RAME
STREET ADDRESS |11 MADISON AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10010 CITY-51-2P
e c [ Delete e {FChange [ Addition
NAME ZINGALLI, THOMAS HAME
streeT anoress |11 MADISON AVENUE STREET ADDRESS
cry-si-op  [NEW YORK NY 10010 CITY-ST- 2P
TITLE O Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-§T1-7P

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 112.07(3)i), 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 oath; that | am an officer or director
of the corporation or the receiver,or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac wfth an address, with all other like empowered.

SIGNATURE: i/ \— %P Edward W Flynn i ’éf ’05 (212)325-5832

GN}T(T!AND TYPED OR PRINTED NAME OF SIGNING OFFCER Oft HRECTOR Date Daytma Phone ¢




