2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) A Apr 06,2004 8:00 am

DOCUMENT # F98000002585 ecretary of State

1. Entity Name
ofe e ofe
NPMGP, INC. 04-06-2004 90031 019 ***150.00

Principal Place of Business ’ Mailing Address ‘ i
910 TRAVIS STE. 1000~ " C/0 CSFB, INC., ATTN: CORP TAX e e = =
HOUSTON TX 77092 11 MADISON AVE.

NEW YORK NY 10010

New York

Sulte, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E024 (11/03
11 Madison Avenue { )

City & State City & State 4. FEI Number Applied For
New York, NY 13-3998887 Net Applicable

Zip Countiry Zip Country . . $8.75 Aadditional
10010 USA 5. Cartificate of Status Desired Oa Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

?25&885?’%“\1%1\188&SNT§%OAD Street Address (P.0O. Box Number is Not Acceptable)

PLANTATION FL 33324

Cily FL Zip Code

8. The above named entity submils this staterent 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 -
Signansce, typed of prnted name of registerad agent and titls f appiicable. {NOTE: Registered Agent signature reguired when reinstaiing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 10 Fees
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ pefete TITLE [Jchange [ Addition
NAME RIFKIN, ANDREW P NAME
STREET ADDRESS | 11 MADISON AVE. STREET ADDRESS
CITY-ST-21P NEW YORK NY 10010 CITY-ST-ZIP
TTLE vD X Celete TITLE VD¢ ' [)change [ Adtition
NAME SHOLEM, BARRY A NANE James D. ALlen
STREET ADDRESS {2121 AVE. OF THE STARS STREETADDRESS | 11 Madison Avenue
CrY-sT-2P  [LOS ANGELES CA 90067 CITY-ST-2P New York, NY 10010
TME S 3 pelete TITLE [ Change  [] Addition
MAME - |AUSSO, LORIM NAME : N : et mn
STREET ADBRESS | 11 MADISON AVENUE STREET ADDRESS
CITY-5T-7P NEW YORK NY 10010 CITY-ST- 219
THLE T O pelete TITLE ‘ [Jchange [ Addition
RAME DISCO, RAYMOND NAME
STREET ADBRESS | 11 MADISON AVE STREET ADDRESS
CITY-ST-2IP NEW YQRK NY 10010 CITY-ST-21P
TIE VDT [ Delete TME ) change [ Addition
NAME FLYNN, ED NAME
saeet AppREss |11 MADISON AVE STREET ADDRESS
CITY-ST- 2P NEW YORK NY 10010 CITY-ST-2IP .
MLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this repont or supplemental report is true and accurale ang that my signature shall have the same legal effect as it rnade under oath; that i am an officer or director

of the corperation or the receiver or frustee ernpowered 10 sxecutg thigfragort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or cn an attachment with an address, with all o ke ?mp red.
SIGNATURE: 7 cﬂr[]w/\/ im 5/& gﬂ/al{
SIGNATURE AND TYPED OR PRINTED NEME O SITNIW DIRECTOR Date Daynime Phana #
1)




