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

ANNUAL REPORT ecretary of State
DOCUMENT #P11577 T 04-26-2005 90162 005 ***150.00

1. Entity Name
HALLMAN & LORBER ASSOCIATES, INC.

Principal Place of Business Mailing Address q “ “ b (03Y
70 EAST SUNRISE HWY. 787 7TH AVENUE
SUITE 411 ’ 49TH FLOOR e e 1Y
VALLEY STREAM, NY 11581 . NEW YORK, NY 10019 -
S o =1 (RO RAFRAET
_ % NP, QoW.Madson St
Suite, Apl. #,ate. S%"&j\’lé‘c' 2400 01072005  Chg-P CR2E034 (10/03)
City & State 4. FEI Number Apptied For

ity Stqte
@_, (aqo, LL 11-2357233 Not Applicabia

Zp Country Zip (D(Xﬂtﬂ(‘,} Couzz 5 /q 8, Certificate of Status Desired ] ?g';gag’;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
C/O CT CORPORATICN SYSTEM Street Address {P-O. Box Number is Not Acceptabla)

1200 SOUTH PINE ISLAND RD,

PLANTATION, FL 33324

City FL | Zip Code

8. The above named enlity subrrits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
Signature, typed o printed name of registered agent and tite if applicable. (NCTE: Ragisterad Agent signature raquired when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PTSD 3 peiete TIE es D [ change ] Addition
NAME LORBER, HOWARD NAME
STREET ADDRESS | 70 EAST SUNRISE HWY, STE 411 STREET ADDRESS
CITY-StT-2aP VALLEY STREAM, NY 11581 CITY-ST-ZIP
TIMLE v ' J Dalate TILE [ Change (] Addilin
NAME LIESER, LORI M. NAME
STREET ADDRESS | 500 W. MADISON, SUITE 3650 2400 STREET ADDRESS
CIvy-ST-2IP CHICAGO, IL 60661 - | CImy-sT-2P
TME v [ oetete ME V_ . mnange [ Addition
NAvE OLSON, STEPHANIE § NAME Hinkson, Mal: ot "
STREET ADDRESS | 787 SEVENTH AVE. 49TH FLOOR smeznooness | 1 87 Sedenida UL W Cioer
omv-sT-ZP | NEW YORK, NY 10019 ciry-S1-2P Mew Uorls, AM (0018
tme D O Delete TmE - I Crange [ Addition
NAME LIEBOWITZ, MICHAEL NAME
SIREETADDRESS | 70 E, SUNRISE HWY, #411 STREET ADDRESS
CITY-S3-21P VALLEY STREAM, NY 11581 CITY-ST-2IP
TITLE D 0 Delete TME [ Change  [] Addilion
NAME ZUCCARC, ROBERT HAME
STREET ADDRESS | 787 SEVENTH AVE, 49TH FLOOR STREET ADDRESS
CUIY-ST-2IP NEW YORK, NY 10019 CirY-SI-2Ip
TILE 1 Delele TiTLE T - N 3 Change &dilion
Nave NAE eﬁ.kman, Mocrris
STREET ADDRESS SREETADDRESS | 70 Fast SUrsL Hw { Qe YH
CITY-S1-2P CITY-ST-2P Vel leu éﬁ*f‘@q m_ AU isE]

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section HB.OT 3)(i}, Florida Statutes. | further cestify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowere exgcuta this roeport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachment with an adgspss, with ther like empowerad.

SIGNATURE: _ /% .« 0.4 A Lok M. Ulese~  Yoror D58 6100

ATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytine Fhane #




