* 7 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2004 08:00 AM

DOCUMENT # F99000000084

1. Entity Name
WARREN INTERNATIQNAL, INC,

Secretary of State

Mailing Address
219 ROYAL POINCIANA WAY

SUITE 10
PALM BEACH, FL 33480

Principal Flace of Business

219 ROYAL POINCIANA WAY
SUITE 10
PALM BEACH, FL 33480

DO NOT WRITE IN THIS SPACE

MTARINEAR MR

04072004 No Chg-P CR2E034 (10/03)
4. FE{ Number Applied For |
13-2946010 Not Applicable
i i $8.75 Addttional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

TALERICOC, GENE

219 ROYAL POINCIANA WAY
SUITE 10

PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

the ohbligations of jegipterad

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registarad office or registered age-n-r,_ or both, in the State of Florida.

ENETALE

401

Signature, typed or printed narhe of registered agent and tidle it appficable.

(NOTE Aegisiared Agent signdlure required when reinstalng)

ullgoy
g ] _

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contributicn.

9. Election Campaign Financing

$5.0 0 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

THLE CPST

NAME WARREN, ROBERT M
STREET ADDFESS | 303 E. 518T 8T
CiTy-ST-21P NEW YORK, NY 10022

CFO

TALERICO, EUGENE F

218RCOYAL POINCIANA WAY,SUITE 10
PALM BEACH, FL 33480

TITLE

NAME

STREET ADDRESS
CiTY-sT-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDFESS
CiTy-ST-2P

TITLE

NAME

STREET ADDFESS
CiTY-ST-2ZIP

OO0 183TE |
[4/19/(4~80057-010 150, 00

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report s true an

changed, oron ana

SIGNATURE

12. | hereby certify that the information supplied with this ﬁ!ing does not qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
accurate and that my sighature shall have the same fegal effect as if made under cath; that ! am an offlcar or director

of the corporation or the receiver or trustee empowered to axacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hment with an address, with all other lika empowered.

—
- - — ( f
Date aytne Fhane #




