2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 22,2005 08:00 AM
DOCUMENT # F98000_000373 G Secretary of State

1. Entity Nama -
TISHMAN ASSET CORPORATIO

Princizal Place of Business ™ ) _7 o T Majling Address

666 FIFTH AVENUE . 666 FIFTH AVENUE
36TH FLOOR 36TH FLOOR

NEW YORK, NY 10103 . - NEW YORK, NY 10103

O R

04062005 Mo Chg-P CRZE034 (10/03}

DO NOT WRITE IN THIS SPACE PRI Fpiedar
13-3972101 Mot Applicable

0 $8.75 additional
Fea Requlred

5. Certificate of Status Desired

—p——— e

6. Name and Address of Current Registersd Agent

e

CORPORATION SERVICE COMPANY | .' DO NOT WRITE

1201 HAYS STREET -

TALLAHASSEE, FL. 32301 ' IN THIS SPACE

8. The above named entity submils this slatemant for the purpose of chenging its registerad office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
ths obtigatians of ragisterad agent.

SIGNATURE _— -
Signitura, typed o prinled name of registercd agenl and tilfe ¥ applicabla. [NOTE. Registered Agent signature réquired when reinstating) DATE
. , T
FILE NOWI! FEE IS $150.00 9. Election Campaign F.Inanclng $5.00 May Ba Uﬂ{i{}ﬂ{_‘ﬂzgq
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. a Added to Fees U4 "EE;‘,DS BGDSI BB-" 15[:[ ED

10, _ OFFICERS AND DIRECTORS ) 1 T
TInE CCEO ' ] o -
NAME VICKERS, JOHN A T

STREET ADDRESS | 666 FIFTH AVENUE
Giry-ST-2P NEW YORK, NY 10103

TILE P

HAME SALES, WILL1AM J
STREET ADDRESS | 666 FIFTH AVENUE
ciry-sT-2F NEW YORK, NY 10103

Tme S T ' ' -
s MAHONEY, DENNIS

666 FIFTH AVENUE
vt | NEW YORK,NY. 10103 DO NOT WRITE

N =~ "IN'THIS SPACE

NAME LIVINGSTON, JOHN T
STREET ADDRESS | 666 FIFTH AVENUE
CITY-ST-2P NEW YORK NY 10103

me EV T
NAME SIMONE, JOSEPH J
STREET ADDRESS | 666 FIFTH AVENUE
CITY-§T-21P NEW YORK, NY 10103

TINE EV

NAME TISHMAN, DANIEL R
STREET ADOAESS | 666 FIFTH AVENUE
CITY-ST- 29 NEW YORK, NY 10103

12. | hereby cartil g ly that the information sup Sliad wnh‘ﬁ?ﬂm does not qua]‘!y for the exemption stated in Section 119, 07?3)(’) Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall hava the same legzl effect as if made under oath; that 1 am an officer or diractor
of the gorporaticn or the, iver or trustee empowsred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an ant wigTan addrass, with ail other like empowered.
- EEZ‘“‘“ A avry Schwesg e ldey L/&(/J Ly 708649

i s}ﬁumﬂe AND n'Gn R PRINTED NAME OF SIGNING CFFICER ORINRECTOR -f‘ l’ el e Daylime Phions ¥
‘k’

SIGNATUR




