2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # F93000001456

1. Entity Nama
SUNSET AVENUE CORP.

Secretary of State

Principal Piaca of Business _ Malhng Address

% CURTIS, MALLET-PREVOST, COLT & MOSLE CURTIS, MALLET-PREYOST COLT & MOSLE LLP
107 PARK AVE. 101 PARK AVE, ATTN: ELIOT LAUER

NEW YORK, NY 10178 NEW YORK, NY 10178

e 111111

01192005 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE T FogiedFa

Apr 23,2005 08:00 AM

52-2148162 Not Applicabie

O $8.75 Additional
Fee Required

| 5. Cenificate of Status Dasired

— - P ' L N 1. — L i

8. Abiamu_and Add:‘uu n}j_:urren! ﬁ'egis{ered Agent

o0 SOLITH BN 15, AN ROAD | - DO NOT WRITE
PLANTATION, FL 33324 . — IN TH'S SPACE

8. The above named entity suhmns th:s starsment for the purpose of changlng :!s regnslered ofnoe or registared agant, or both, in the State of Flarida. | am familiar with, and accept
the ohllgalions of ragisterad agent.

SIGNATURE R . " L

-1 unalurs rypedor pnn\ed name o regif.lemd egmt and mle if nDphcabIB . . (NOTE Regas.ered Anent srgnalwe mqured v.nan ‘e nsto.:mg) . ) DATE
FILE NOW!I! FEE IS $150.00 8. Eisction Calfpaign Financing © $5.00 wmay 2o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Addedto Fees U{ID[:U:[U@EEE'! 4
: ntatutany
T0. - _OFFICERSAND DJFIECTORS ] ] B 3 U =a DT TR
TILE DvT -
NAME BLEEFELD, BRAD

STREETADDRESS | 101 PARK AVE. -
Y- 5T-7IP NEW YORK, NY 10178 . —_

TITLE DPS

NAME LAUER, ELIOT

STREETADDRESS | 101 PARK AVE, -
Smy-§T-2F | NEW YORK, NY 10178 . e

TITLE
NAME

mstap | , ... DO NOT WRITE

me | * IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-27 o= . -

TME
NAME

STREET ADDRESS
CITY-8T-2P B . -

e
RAME

SIREET ADDRESS iy
CITY-3T-2P. _ )

P T N RPN o e O

12. 1 hereby certih lhat the informatione as ot qualify for the exemption staled i |n Sectmn 19 n?(a)m Florida Statutes. | further certify that the micfmahon
indicated on this repart or supplg urate and that my signatura shall have the same legal effect as if made under oathy; that | am an officer or director
af the corporation or the receivg / acule this report as required by Chapter 607, Florigla Statutes, and that my ndme appears in Block 10 or Block 11 if

changed, or an an attachment X ¥ h Il other like empowered. 1(

SIGNATURE: .
D TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR - Dayume Frane #




