2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P04543

1. Entity Name
PRUDENTIAL INVESTMENT MANAGEMENT, INC.

ecretary of State

04-30-2004 90389 050 ***150.00

Mailing Address

213 WASHINGTON ST
TAX - 8TH FL
NEWARK, NJ 07102

Principal Place of Business

PRUDENTIAL PLAZA
751 BROAD STREET
NEWARK, N] 07102

2. Principal Piace of Business 3. Mailing Address

VT A EGAR TN

Suite, Apt. #, elc. Suite, Apt. #, etc.

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
22-2540245 Mot Applicable
i ZI -
7 Courtry o Country 5. Cortficate of Status Desied [ 98-79 Additional
. Fee Required
§. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
. CoNamg T et E i P
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalura, lyped or printad nama of registerec agent and tite it applicabla.

(NOTE: Registerec: Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete TILE [ Change [ Addition
NAME STRANGFELD, JOHN R HAME

STREET ADDRESS | 3 GATEWAY CENTER STREET ADDAESS

CITY-ST-2IP NEWARK, NJ 07102 GITY-ST-2IF

TITLE \ 1 Delete TILE ] Change  [[] Addition
NAME WINOGRAD, BERNARD B NAME

STREET ADDRESS | 8 CAMPUS DRIVE STREET ADDAESS

CITY-ST-2IP PARSIPPANY, NJ 07054 CiTy-8T-2IF

e S [ detele TE [ Ghange  [] Additicn
MAME HEALEY, WILLIAM V HAME

STREET ADDRESS ‘| 3 GATEWAY CENTER™ =~ ———— ~ =~ = - ° STREET ADDRESS ~ - - -

CITY-5T-ZIP NEWARK, NJ 07102 CITY-5T-2IP

TIME AC O Detete TINE [ change  [J Addition
NAME FIORE, DCOMINIC . NAME

STREET ADDRESS | 243 WASHINGTON ST STREET ADDRESS

CITY-ST-2IP NEWARK, NJ 07102 CITY-ST- 2P

TmEe AC [ Delete TLE [ change [ Addition
NAME PAVLOU, JANICE NAME

STREET ADDRESS | 213 WASHINGTON ST STREET ADDRESS

ciy-ST-2P NEWARK, NJ 07102 CITY-ST- 2P

TME T O Delate TIME [CJchange [ Addition
NAME « CHAPLIN, CHARLES E NAME

STREET ADDRESS | 751 BROAD ST STREET ADDRESS

CITY-ST-2IP NEWARK, NJ 07102 CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemmental report is true and accurate and that my signature shall have the same legai effect as if made under oalh; that | am an officer or director
- of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witl ther like

SIGNATURE:

powered. -

SenceYavlon ’d%/}i

\TURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER QR DIRECTOR

Daytme Phone #




