- e FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

MACQUARIE HOLDINGS (U.S.A.) INC.

Principai Place of Business Mailing Address “wTwmyN

MACQUARIE HOLDINGS (U.S.A.) INC. MACQUARIE HOLDINGS {U.S.A.) INC.

125 WEST 55TH STREET - 22ND FLOOR 125 WEST 55TH STREET - 22ND FLOOR

NEW YORK, NY 10019 NEW YORK, NY 10019

> T v O O
Suite, Apt. #. elc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For

13-3789912 Not Appicable
Zip Country Zp Country 8, Certificate of Status Desired Im| $8.75 Additional
Fea Required

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

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statlement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicanle. (NOTE: Registered Agen signature required when reinsiating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11

TRLE DP O pelete TITLE [ change [ Addition
NAME BLEACH, MURRAY NAME

STREET ADDRESS | 119 BREWSTER ROAD STREET ADDRESS

CIFY-ST-ZIP SCARSDALE, NY 10583 L CITY-ST-ZIP

TTLE D (B helete TITLE [J Change £ Addilion
NAME _|.MAGILL, JANE NAME

STREET ADDRESS | §7 DEFOREST AVENUE STREET ADDRESS

CITY-ST-2IP SUMMIT, NJ 07301 CITY-ST- 2P

TIE D M Delete TITLE : [3J change - [ Aadition
NAME SULLIVAN, LUKE NAME

STREET ADDRESS | 305 WEST 50TH ST, APT 10E STREET ADORESS

CITY-S1-7IP NEW YORK, NY 10019 CITY-ST-21P

THLE D O Delee TIILE [MThange [ Addition
NAME WIKRAMANAYAKE, SHEMARA NAME

STREET ADDRESS | 600 FIFTH AVENUE, 218T FLOOR STREETADDAESS 1S W. SSTB ST

CmY-sT-2P [ NEW YORK, NY 10020 CITY-ST-2P New Yopk Ny 19619

me VPTS O Delete W ' ' O] Change [ Addition
NAME .| MULLIN, JOHN NAME

STREET ADDRESS | 18 GLEN ROAD STREET ADDRESS

CITY-S1-2IP GARDEN CITY, NY 11530 ‘ CITY-ST-2P

TmLE T O belete TITLE DPieecek {7 Change _E«_du‘nion
NAME . o i , - - NAME WAITER {b o )
- STREET ADDRESS | _ STREETADDRESS [ 1§ wd-SST=>3 - -

CITY-§T-21P° ) CITY-ST-2IP N w OoRK , NY 180)9

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on &n attachment wimall other like empowered,
A (Joy o
SIGNATURE: ' W 7| oF

'
SIGNATURE AND T\’FD OR PRINTED NAME OF OFFICER OR OR Date Daytimé Phone #




