2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT #L84015

1. Entity Name
RESPIFLOW, INC.

Secretary of State

03-14-2005 90113 014 ***150.00

Principal Place of Business

555 MADISON AVENLUE
30TH FLOOR
NEW YORK, NY 10022

Mailing Address

30TH FLOOR

555 MADISON AVENUE
NEW YORK, NY 10022

50026187

2. Principal Place of Business 3. Mailing Address

RERDRR AR

Suite, Apt. #, 81C, Suite, Apt. #, elc,

31042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applled For
- h . 59-3014809 Not Applicable
Zip Country Zip Country " , $8.75 Additional
8. Certiticate of Status Desired | Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsiared Agent
Name

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, Fl. 32301

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the opligations of registered agent.

SIGNATURE

Signature, typed or printag name of registerad agont and title if epplicable.

(MOTE: Asgistered Agent signaiurs roquired when reinslating)

DATE,

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campalgn Financing
Trust Fund Contribution.

2

$5.00 mayBe
Added to Fees ' -

10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete T NY X Change  [1] Addiion
NAME EAMES, SARAH L NAME

STREET ADDRESS | 555 MADISON AVENUE, 30TH FLOOR STREET ADDRESS i

CITY-ST-21P NEW YORK, NY 10022 CITY-ST-21P !

TITLE VP ] Delete MiE ) Clchange () Addition
NAME ABBASSI, MARVET NAME

STREET ADDRESS | 555 MADISON AVENUE, 30TH FLOO STREET ADDRESS

CrY-ST-2P- .- NEW YORK, NY 10022 - . . CITY-ST-ZIP —_— i _—
TITLE c [ Delete TITLE [ Crange [ Addition
NAME AITKEN, TIMOTHY NAME

STREET ADDRESS | 555 MADISON AVENUE, 30TH FLOOR STREET ADDRESS

CrY-S5T-2P | NEW YORK, NY 10022 CITY-ST-2P

TILE (3 Delete TTLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e 7 elete TLE ) change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY - 8T- 217

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS h

CITY-ST-2IP City-St-2P

12. [ hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or tusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blocck 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, of on an attachment with an address, with all other like empoweraed.

sonarure: 0o D0 annt  oldt

212-750-00

Daytime Phore #




