2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # F99000001456 Secretary of State
1. Entity Name sk
03-29-2004 90030 045 150.00

SUNSET AVENUE CORP.
Principa! Place of Business Mailing Address
% CURTIS, MALLET-PREVOST, COLT & MOSL  CURTIS, MALLET-PREVOQST COLT & MOSLE L -
101 PARK AVE. 101 PARK AVE, ATTN: ELIOT LAUER
NEW YORK NY 10178 NEW YORK NY 10178

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

52-2148162 Not Applicabie
Zp Country Zip Country 5. Cerificate of Status Desires [ $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireet Address (P.0. Box Number is Not Acceptable)}

PLANTATION FL 33324

City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both in the State of Forida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of regislered agent and titke if apphcable. [NOTE. Repistared Agenl signalre required when reinstatng) DATE
CSFILE Nowm FEE'IS $150.00 ° A . A
9. ElectionC Fi
AfterMay 1, 2002 Foe wil bs $550.00 " - - et rd Conrtion . O Sy Be
B Make Check Payable to Florida Department of Siata '
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DVT [ Delete TITLE [ Change [ Addition
NAME BLEEFELD, BRAD NAME
STREET ADORESS 101 PARK AVE. STREET ADGRESS
CiTY-ST-2IP NEW YORK NY 10178 CITY-S1-21P
NTE DPS 1 pelete TITLE 1 Change ] Additicn
NAME LAUER, ELIOT NAME
STREET ADDRESS | 101 PARK AVE. STREET ADDRESS
GITY-57-2IP NEW YORK NY 10178 CITY-8T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O oetete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CIY-ST-21P
TLE ] Delete TITLE Ol Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Dalete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppligd with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify ihat the information
indicated on this report or suppléMyental rqport 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 receiyerel trusteq empowered 10 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 an attachme addtesd ywith all other like empowered.

SIGNATURE:

3/ €704 212-696-6000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERCRDIRECTOR I ] 1Of Lauer., rPresident Daylime Phona #




