FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000079551 04-26-2005 90162 048 ***150.00

1. Entity Name

ROCKEFELLER RISK ADVISORS OF FLORIDA, INC.

Principal Place of Business Mailing Address S -

30 ROCKEFELLER PLAZA, ROOM 5600 121 RIVER STREET raneHe

NEW YORK, NY 10112 HOBOKEN, NI 07030-5794 _ ‘:&YGB G‘? B ﬁ 3

PR e TR AN RERY W
Suite, Apt. #, etc. Suite, Apt, #, etc, 04192005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

58-3738395 Mot Applicable
ap Country a0 Country 5, Certificate of Status Desired 0 ?g';i!ﬁf:gmnm
6. Name and Add of Current Regl d Agent 7. Name and Address of New Registered Agent

Name
DUDLEY, FRED R ESQ.
AKERMAN, SENTERFITT, P.A. Sireet Address (P.0. Box Number is Not Acceptable)
301 S. BRONQUGH ST., UNIT #200
TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicabla, {NOTE: Rogistered Agent signalure requirod when reinclating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFiCERS AND DIRECTORS / 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PCEO ekte e Hesiden p FCharge A Aadtion
NAME GARVEY, PETER F HAME i inmn A /7 algy
STREET ADDRESS | 1166 AVENUE OF THE AMERICAS swreer anoaess | f Nlo A€ © F’ f‘t Amel: cafl
Crv-s-zP | NEW YORK, NY 10036 oStz | Adgeo York AY J0O0 D6
T v (3 Delete Tne v v [ Change L) Addition
NAME MCANUFF, TERRENCE HAME
STREET ADORESS | 121 RIVER ST. STREET ADDRESS
CAY-ST-IP HOBOKEN, NJ 070305794 L~ CITY-ST-ZIP
TITLE T Uﬁm TINE ﬁ.eq; (PTa ef“ Fthange [ Addition
NAME SZAGNGARTEN, ROGER NANE 'Ma r/’/@? cas
STREET ADDAESS | 1166 AVENUE OF THE AMERICAS STREEY AOORESS |7 1 fple @ © £ de_ reri
crv-si-2p { NEW YORK, NY 10036 avst2e | Ase ) Gork Ay [00 C
ine s _ O Delete M v ¥ Ol change [ Addition
NAME FURST, BARRY W NAME
STREET ADDRESS | 1166 AVENUE OF THE AMERICAS STREET ADDRESS
CHY-ST-7P NEW YORK, NY 10036 e CHTY-5T-2P
TIMLE D B Detete TIHLE [ Change [ Addition
NAME EGAN, ROGERE HAME
STREET ADDRESS | 1166 AVENUE OF THE AMERICAS STREET ADDAESS
CITY-ST-2IP NEW YORK, NY 10036 CITY-ST-2IP
TTE D [ Delete TME O chenge [ Addition
MAME TOMENSON, WALTER JR. NAME
STREET ADDRESS | 1166 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-ZP NEW YORK, NY 10036 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the inlormation
indicated on this repont or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer ¢r director
of the corporation or the receiver or trustee empowgred 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an axticih_:’n_ewmh an address, wija all other like empowered.

SIGNATURE: _ /2w T° 'T-r(mcc/"lcﬂnu\[' £ ’—1‘/ / 0s

SIGNATURE AND TYPED (*'PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Duytime Phone #




