2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
“Apr 11, 2005 08:00 AM

DOCUMENT # F98000001289

1. Entity Nama

WO/PHC GEN-PAR, INC.

Secretary of State

Principal Placs of Business, __

NV TAX GROUP
10 HANOVER SQUARE
NEW YORK, NY 10005

10 HAN

Mailing Address

[NV TAX GROUP

OVER SQUARE

_- NEW YORK, NY 10005

LR TR

01182005 No Chg-P CR2E034 (10/03}
4, FE! Number Applied For
75-2731828 Not Applicable

$8.75 additional

N i i
5. Centificate of Status Desired O Fee Hequised

5. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 B

T —y————

O NOT WRITE
IN THIS SPACE

8. Tha above named entity submils iHis siaternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. {am famifiar with, and accept

the obligaticns of registerad agent.

SIGNATURE — - —
Signature, typad of pinted nara of 1egistared agem and e ¥ appiicable rNO‘I‘E_"Heulslsred Agen sigrature required when relnstating} TDATE
. Election Campalgn Financing $5.00 May Be ¥ iw -3
FILE NOW!! FEE IS $150.00 8 : y UoOo0023886 7
After May 1, 2005 Fae will ba $550.00 Trust Fund Contribution. Adided o Fess D";fll 1 "’BS”@QQ&%‘QHI IEG a{]
10. ] — OEFGCERS AND DIRECTORS A B T R R S EE
TTE VD - ) ) T o
NAME ROTHENBERG, STUART M
STREET ADBRESS | 85 BROAD STREET
QITY -§1-21P NEW YORI, NY 10004 . o
TINE AT - T a— - - = e e e e e S e e
NAME WEISS, MITCHELL S
STAESTADDRESS | 10 HANOVER SQUARE
CITY -ST-21P NEW YORK, NY 10005 T s -
e v S - o N
NAME NAUGHTON, KEVIN D
STREET ADCRESS | 85 BROAD STREET - oYU YT e
CHTY-ST-2IP NEW YORK, NY 10004 DO NOT WRITE
TE v o ST - - --
W | WiLLAMS, TODD IN THIS SPACE
STREET ADDRESS | 85 BROAD STREET
CiTY-57-21P NEW YORK, NY 10004
TITLE S ' - R T
NAME
STREET ADDRESS
CITY-57-2F
TITLE i - T -
NAME
STREET ADDRESS
CITY-&T-7IP

12. | hereby cermg thel tne information supplied wirtthis fling does nat quallty for tha exemption stated In Seclion 119.07(3)(), Fiorida Statutes. | further certify that the information
acelrate and 1hat my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatian ar ihe receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report Is true an

shanged, of cn an attachment with an a | other

SIGNATURE:

ress, with

ke empowerad.

Asst Tkeas

Soof 05 /2 902 /6D

.
SIGNATURE ANT TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #




